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Introductory 
remsurks 



Dr. Thomas A. Anderson, Session Chairman: 

I should like to review the events that have led to 
this meeting. 

One of the specific recommendations of the 1909 
White House Conference on Food, Nutrition, and 
Health ^ was'expressed as follows : 

RecomTnendation No. 8. ^eed for compila- 
tion and dissemination of iiiformation re- 
garding nutritionally sound feeding practices. 

A task f oroa shoiild be assembled to record 
what is already known and to define specific 
areas in whldh additional rnfonuation is 
needed regarding. feeding practices of infants, 
toddlers, school-age children and teenagers 
among various cultural groups. People with 
firsthand iuformation regarding such prac- 
tices should be included. From*uiis informa- 
tion reference materials should be developed 
for advising parents regarding choice and 
preparation of foods including milk and for- 
mula. Every effort should be made to complete 
these reference materials by the end of 1970. 

The task force should classify (ais to calone 
and individual essential nutnents) commcr' 
daily a^'aUable foods and, particularly, foods 
used in spxific cultural groups aiid detennine 
the types of information to be included in a 
data bank, which can then serve as a ready 
reference source for health worker 

In the followup of the White House Cbnference, 
the Maternal and Cliild Health Service of the 
Health Services and Mental Health Administra- 
tion^ DHEW, provided funds to hold a workshop 
devoted to the topic of feeding- practices among 

*Wldte House Conference on Food, Nutrition and 
Health. Final Report Washington, D.C., U.S. Government 
Printing Office, 1970. p. 50. 



various cultural groups, especially those of low in- 
come. Kather than attempting to cover the entire 
childliood age span from birth through adoles- 
cence, it was decided to focus on practices jyertain- 
iftg to children during the &rst 3 years of life. This 
decision did not imph' that other age groups were 
le^ important. Eather, it was believed that by lim- 
iting the age range to be considered, the topic could 
be examined in greater depth. 

Although information on practice of low-in- 
come groups in feeding infants and preschool 
children has appeared in the literature, the reports 
are not always easy to locate. In addition, nutri- 
tionists, social workers, anthropologists, public 
health nurses, and many other workers carry in 
their heads a wealth of information about feeding 
practices. We hope that the published report of 
this mating — the formal presentations and ab- 
stracted discussions — will provide a convenient 
source of information- 

We do not anticipate that the report of this 
workshop will present a completely balanced and 
comprehensive view of the subject. Feeding prac- 
tices of low-income rural families in Montana and 
Appalachia will not necessarily be similar to prac- 
tices of low-income families in other rural areas; 
feeding practices among Mexican-Americans in 
California and Arizona may differ widely from 
those of Mexican-Americans in Texas. We shall be 
focusing on examples. However, withr the diver- 
sity of experiences represented by the participants, 
we hope to be able to record som^hing of the range 
of feeding practices among low'income groups and 
perhaps to make some generalizations. 
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Nutritional studies on United States 
preschool children: dietary intakes 
and practices of food procurement^ 
preparation and consumption 

Kathryn M- Kram aiwJ George M. Owen 
EJepartment of Pediatrics, Ohio State University, and 
Children's Hospital Research Foundation, Columbus, Ohio 



INTRODUCTION 

Between November 1908 and Beccmber 1970, 
undertook a study which had as its primary ob- 
jective the description of nutritional status of 
preschool-age children in the United States ^ The 
population group aged 12 to 71 months was chosen 
because little information was available Goncem- 
in^ this age group and. as judged by observations 
in developing cotmtries, this is clearly the-uga. 
interval when the greatest rewards of prevehtivie 
medicine can be realized. Here is also consider- 
able so<3olo^cal evidence that the effects of social, 
economic and educational disadvantage are already 
manifest by the age of 3 years and that if inter- 
vention is to be successful, it must be initiated prior 
to this time. 

Assessment of nutritional status was made by 
the collection of 2-da3^ diet records by a trained 
interviewer in the home, past medical history of 
the subject and pertinent- information on the 
mothers prenatal history, anthropomd:ric meas- 
ui^eanents which included height, wdght, and 
thoa'acic skin fold thickness, 'detailed physical ex- 
amination by a pediatrician, hand- wrist X-ray, 
dental examination by a dentist, and extensive 
laboratory studies. These measurements were made 
on each selected subject who cooperated with the 
full survey protocol. 

The investigators believed that the collection, of 
scientific measurements on nutritional- status per se 

^ Study supported by Maternal and Child Health Serrlce, 
HSMHA, HEW. Besearch Grant H-170. 



would be meaningless without some indications 
of why children eat the foods they eat For this 
reason, information was sought concerning family 
socioeconomic factors, famih^ and child eating 
practices, methods of obtaining foods, amount of 
money spent on food and related items. In addi- 
tiun, the sociologist on the team included informa- 
tion of a descriptive nature on community and 
recreational activities of families with ^oung 
children. 

This report will present a brief statement of 
the survey sample, personnel and methodology 
used- Results will be presented on only the first 
half sample (November 1968 to December 19G9) 
of the total study population. Demographic cliar- 
acteristics and data on food procurement arid 
preparation will b© presented as family data. In- 
formation on nutrient intakes and on infant and 
child feeding practices will be given only for chil- 
dren 12-47 months, with references to practices of 
older children where indicated. 

SAMPLE 

A national sample of dwellings had been de- • 
signed by the Survey Research Center, The Uni- 
versity of Micliigan, to represent households 5n 
conterminpus United States exclusive of those on 
military reservations (7). The 74 sample points, 
currently located in 36 states and the District of 
Columbia, included 12 major metropolitan areas, 
32 other Standard Metropolitan Statistical Areas 



(SMSA s) and SO comties or caunty groups rep- 
resenting the nomhetropolitan or rural portions 
of tlxe coxintrr. In *the multistage sample, first- 
stage stratification mtis carried out independently 
tritlihi each of four major geographicsil regions — 
northeast, north-centra}* south, and west"-cacli of 
which received representation in proportion to its 
population. Criteria for the formation of stmta 
included SilSA classification, size of the larger 
city, rate of population growth, major industry 
or nuijor type of fanning, and in the South, the 
proportion of nonwhite population- 

To balance tlic 2 yearly samples, one-lialf of 
each of the six largest metropolitan areas was 
scheduled for interviewing in each year. Division 
of the remaining C8 primary areas into halves was 
controlled in such a manner that each years inter • 
views comprised a national cross-sectional sample 
of preschool children. Since data from the second 
half sample are still being compiled, this report 
includes data from the first year oidy. 

METHODS 

Basic information concerning the composition 
of each family with preschool children included 
in the study was obtained by one of the 15 trained 
dietary interviewers (home economists and dieti- 
tians on our staff) who visited in the homes. The 
numbej- of adults and children in the family unit 
was recorded- No more than three preschool chil- 
dren (1-0 years old) per fleeted family were 
included in the study. Occupatdonal and educa- 
tional attaiiunent of heads of households were 
list^Ki an.d estimates were made of total family 
income, including money-in-Jdnd. The interviewer 
collected information on type of dwelling and 
recorded information about family mobility. 

Dietary data were collected by the dietary in- 
terviewers during 3-day home interviews. The 
dietary interview schedules included information 
on family and child food habits and customSj 
sources of food, and amoimt of money spent on 
food. A 2-day record of food intake, including 
recipes of all home-prepared foods, was collected 
for each eligible preschool child in the family. 
Using a coding manual adapted from one deve;l- 
oped by the U,S, Department of Agriculture {e)y 
each interviewer coded the records she obtained. 
The majority of food and tiutricnt values were 
taken from Agriculture Handbook No. 8 {S) al- 



though other compositional tables were used (4- 
10) ^ weH as information from major f oenl com- 
panies for commercial products. At the conclu- 
sion, cf the 2-day niiet record, the interviewer 
atiked each respondent whether the child was cur- 
rentlv receiving a vitamin and/or mineral supple- 
ment. The brand name, amount, and frequency 
of consumption were recorded, and standard codes 
were assigned for various kinds of supplements. 
Calculation of the nutritive values of diets and of 
vitamin/mineral supplements was performed by 
computer at the Columbus Laboratory of Battel le 
Memorial Institute. The interviewer also made ap- 
pomtments for the children to be seen later in the 
week for a physical oxaminatioru Most diildren 
w(*re exammed near the end of the same week the 
home interviews had been conductt-d. 

At the time of the clinic examination, the med- 
ical history of the preschool child and the mothers 
obstetrical history,, including age at first and lost 
pregnancy and total number of pregnancies, were 
reviewed. Questions were asked about prenatal 
and perinatal events pertaining to the preschool 
child understudy. The child's birth weight, phce 
of birth, and a statement of condition at time of 
birth were recorded. Information was obtained 
concerning lus inmaunizations, illnesses, accidents, 
and hospitalizations. • 

Each child's standing height and v^eight, head 
circumference, and thoracic^ fat-fold thickness 
were measured. An X-ray waj taken of the hand- 
wrist to assess skeletal maturation and to detect 
evidence of metabolic disorders. A general phyricaJ 
examination was completed by a pediatrician, and 
about half the children had dental examinations 
performed by one pedodontist V irtually all med- 
ical histories, anthropometric data, and X-rays 
were ta-ken by five nurses. All^jgether, some 25 
pediatricians, the majority being residents at Co- 
lumbus Children's Hospital, performed physical 
examinations; 

Blood, (approximately 5 ml.) was obtained by 
venipmicture, and hemoglobin and h'imatocrit 
determinations were completed* in the field lab- 
oratory. Erythrocytes and plasma were separated, 
proces3(;d for freezing and ^ flipped to the 
Nutrition-Benal Laboratory in Columbus for de- 
termination of iron, iron-bindilig capacity, total 
protein, albumin*, vitamin A,' vitamin Cj urea 
nitrogen, cholesterol, and triglyceride content of 
plasma. Plasma proteins were also determined 



elcjctroplioretically and a^3rs for psejidocbolin- 
esterase *activjtv ^em completed on tte majority 
of plasma specimens. Hemoglobin eleca^oph^jr^is 
was performed on elected samples of erythrocjrte- 
Urine specimens ^ oided in the clinic tested 
Uiere for glucose a aid protein. Specimens .were 
then acidified, frozen and shipi>ed to Columbus 
for detertoinations of creatinine, iodin^ urea 

' nitrogen, thiamin, and riboflavin coxdenL 

All informatioD collected in the field hy demog- 
raphers, interviewers, and clinic teams was sent to 
Columbus. X-rays were developed in Columbus 

'and sent to the Cent<?r for Human Development, 
University of Michigan- for interpretation by Drs. 
Stanley Gam and Roberto Frisancho. 

RESULTS AND COMMENTS 

Sodoeconomic Chatacteristics 

A sample of children wliich represents a cross- 
section of the total United States populalira oould 
be subdinUed in a variety of ways, the object of 
any subdivision being the reduction of variance 
within the group, for the purpc^ of simplicity 
and in light of the challenge of this worksliop, we 
have chosen to divide the population into four 
groups of relatively equal size based on per capita 
income for the family unit 

Table 1 presents income data for families in- 
cluded in the first half sample of the Preschool 
Nutrition Survey. These four income quartiles 
will be used throughout the remainder of this re- 
port where income differences in values or re- 
sponses were present A summary of pertinent 
demographic characteristics is presented in table 2. 

Dietary lutakes 

Frequency distributions of intakes of total 
calorics, caloriesAg^ total proteJn, protconAg.* 
calcium, iron, vitamin A, thiamin, riboflavin, and 
vitamin G from diet plus vitamon afid/or mineral 
supplements are .presented in tables 5-12. The 
population is divided into 1-year age intervals in 
each income quartile. Since the focus ,of this worir 
shop is the infant and young childVintakes of chil- 
dren from 12 throtx]^ 47 months only are pre- 
sentefl*. 

In Weneral, intakes, of. calories and nutrients^ 
with t^ie exception of iron and to some esctcnt vita- 
min A, tended to increase with age and with ia- 



come quartile. Intakes of calcium and vitamin C 
seemed pardcnlarly related to income ghmp. Pro- 
tein intakes were* frequently two times 415 gr^t 
as the Keconmdended Daily Dietary AHowaJioes 
(RDA), and less than 5 percent of children had 
levels below the allowance {IJ). However, more 
than 90 percent of children under 3 years of age 
failed to meet the RDA for iron. 

At each age inteival, the percentage of children 
using supplements tended to increa^ as income - 
increased (table 13). THtliin eacli income quartile, 
the proi>ortion of children receiving supplements 
tended to be greatest in the 12--23-month age 
group. The majority of children taking supple- 
ments were using multivitamin preparations which 
did not contain iron. 

Tlie percent improvement from the contribution 
of vitamin supplement to the nutrient levels of 
vitamin A, thiamin, riboflavin, and vitamin C is 
presented in table 14. 

Infant Feeding Practices 

Whi^e the focus of the'overall nutritional status 
study was the preschool child, some information 
on infant feeding practices and prenatal and peri- 
natal events was collected by the nurse at the time 
of the clinic examinati<MU Table 15 presents in- 
formation on percentages of children breast-fed 
and bottle-fed at 1 week and at 2 months of age^-^^ 
No particular income trends were apparent. 

When asked, ^Did your child receive supple- 
mentary vitamins or iron at any time between 5 
and G months of age?.", most mothers replied that 
the child did (table 16) ; more than 75 percent 
said they had taken a nutritional supplement dur- 
ing pregnai\py with this child. Because of the his- 
torical nature of the questions, respondents were 
not asked to quantify this information nor to in- 
dicate whether supplements were taken regularly. 

Child Eating Practices 

To illuslrat.e changes in eating patterns in the 
age range under consideration, data are presented 
on children in the 4ige groups 12-23 months and 
2^7 months. Whenever differences between pat- 
terns of children or their parents in each of the 
four income quartiles seemed important, these 
differences are also presented. 

Conco>^n has been expressed that sizable numbers 
of children come to school without breakfast (i^- 

5 



H), As illustrated in table IT, nalatively fev pr^ 
schoolers in our study reportedly had nothing to^ ^ 
eat in the morning. This impression was confirmed 
by the daily diet record olrtained (to be reported 
elsewhere Witli increasing age, more children 
prepared their otv*i breakfasts some of tfci time. 

Although there ^ere fetr differences between 
children's reactions to ne^jr foods based^on family 
^ income^ there were differences betvreen cliildren by 
(table 18), The que5ti<m was geared to assess 
imtlbJ response to a new fruit or veg^able. In thst^ 
12-23^im)nth-old age group, S2 {percent of children 
would vfeJuntarily try a new fruit or vegetable 
(combination of ^tastes and rejects*' and *tast«^ 
and usually eats''), and 68 i^ercent would eat the 
food after tasting it. However-, onl3' 6C pcrce;nt of 
34r47-njonth-old children would willingly try tie 
new food, and 58 percent would eat it» Tliis pat- 
tern persisted among 4S-71-nKmth-old diildren 
(not reported here) and may be interpreted as an 
expression of emerging childhood identity or a 
growing aversion to fruits and vegetables. 

On© of our primary objectives in obtaining in- 
formation on family and child eating practices was 
to investigate parental pennissi\*enees in regard to 
you!ig children's eating habits. As indicated in 
table 19, there seemed to be an increasing tendency 
among all income groups for mothers to set con- 
trols over meal and snack times for older children. 
Families in the Qi)per income quartiles reportedly 
set .controls twice as often as did those in the lowest 
incoL ^e group. The manner in which parents re* 
warded or disciplined their preschoolers varied by 
agerof child and by income level (tables'20-22). As 
indicated in table 20, Uiere seemed to be an increas- 
ing tendency for parents at alt income levels to use 
food to reward or punish older children. Tables 21 
and 22 indicate that just as rational discipline was 
more frequently used by upper income families in 
res^jonse to misbehavior, so also was verbal praise 
more frequently used by these famiUe? in response 
to good behavior. Low- income families tended to 
us6T)liysical discipline or a physical and tangible 
reward more frequently. ^ 

Wlien asked tlie question, **if child (insert name) 
does not like wlwit you fix for tlie'iest 'of the fam- 
ily, do you fix him something different mothers 
in the lowest income quartile replied that their 
children seldom asked for "different" foods. Be- 
tween 12 and 23 months^ children in the poorest 
families did not eat as much baby and junior food 
aa those in higher income families (table 23), In 



upper income quartiles there seemed to be less 
tendency for mothers to cater to their children's 
food preferences as age increased. 

There were few^ differences between the ra- 
dons of parents of different income groups to poor 
child eating behavior tlian miglit be expected. 
Table zti pre^^nts these responses by age group and 
in*.ouie level. It was again apparent that parents 
were more ftrict with older children than with 
younger ones:. Tlie motlier was tlie more dominant 
figure for l-2-f5^montJi-old children while the 
father a^umed a greater share of discipline for 
older cliildren. 

Characteristics of children in the first half sam- 
ple attending child care programs are presented in 
table 25. A total of 21 childrerr (2 percent of 12-47- 
month-old children) were enrolled in some type of 
child care pn^nun. There ^ere proportionately 
more upper inooflie chilcren attending nursery 
school or day care programs. 

\ 

Food Procurement and Prep^u^tion 

In the 1940's, the late Kurt I^win projiosed the 
**Chaimel theory^ to explain how food gets to the 
table and why. He peculated that withhi ei^h 
family tlsere was a **gateteeper" who determined 
how food elitered each channel. The attitudes and 
behavior of this person plus the forces governing 
his or her decision at each stage of food procure- 
ment determined the kind and amount of food 
available for consumption '(15) . 

Tables 26 through 28 present data relevant to 
this theme; Le., who buys food for the family, who 
prepares food, and who_ feeds or serves food to 
the preschool child. In each case, data are pre- 
sented for the family members responsible for this 
task most of th6 tiroe and some of the time. If 
one person was responsible for a given function all 
of the time, the data were not repeated in the 
second entry. In tables in which information is not 
broken down by age group, numbers and percent- 
ages refer to total families who responded to a 
given question. 

From tiiese tables it is apparent that the mothers 
studied assumed major tesponsibUity for food pro- 
curement) preparation and child care. However, 
in the low-income family someone other than the 
mother assumed a ^^ter share of responsibility 
for these household tasks tliau in inore well-to-do 
families. 

We might posttilate that one reason for this oc- 
currence was the increased incidence of fatherless 



families ain<Kig this group (table 29) inci the 
greater nmnber of perscais per &aiilj among poar 
families (table 30), which place greater burdens 
on the female bead However- greater numbers of 
mothers in families having^moderate or high in- 
comes were employed in gainful occupations. The 
F^inj^nta^ figures for employment of mothers 
was : 21 percent, quartile 1 : 20 percent, quartile II ; 
31 percent, quartile III; and 28 percent, quartile 
IV. Mothers in upfNer-incomo quartile were re- 
portedly also away from home mor3 hours per 
week than mothers in the lowest income quartile 
(table 31). 

The attitude of the mother or other person rc- 
q)onsible for meal planning and preparation to- 
ward food and use of new foods may also affect the 
di^ of the childrDoes the person -who is responsible 
for meal preparation consider her job a dure, or 
does she enjoy cooking! Tfbfe 32 indicates thst 
more respondents in upper income quaitiles re- 
plied they enjoyed cooking. iSmilarly, more re^ 
spondents in these quartiles indicated they tried 
new foods or new ways of fixing foods and used 
printed recipe more frequently. 

There were iil^-^ differences between families 
of differing income levels in regard to the manner 
in which the person responsible for food prepara- 
tion obtained information about food.. As pre- 
sented ia table 33, fewer low-income femilies used 
professional or public service channels, such as 
clinics or government publicatioijs^ as their pri- 
mary source of information. It is not surprising 
that a neighbor or relative was more frequently 
mentioned as a source of information among low- 
income families; however, n<me of the different )es 
between income groups was really striking. 

Tiable 34 presents data on the kind of stoie used 
by families of differmt income levels for their 
major grocery shopping and the reasons given 
for shopping at small grocery stores, supermar- 
kets, or discotmt markets. Although supermarkets 
were mentioned most frequently by all families, it 
is interesting to note that 19 percent of Iow*income 
families shopped at small grocery stores and that 
26 percent of those who used the small grocery 
store did so because they felt food prices were 
lower. f 

Characteristics of Low-Income Families 

In preceding sections of this paper, we included 
data on families and children of all income levels 



and would now like to confine our discassi(»:i to 
low-inccHne families. Children in the lowest income 
<iiiartile were divided into two groups: Children 
having low dietar\' intakes of calories, protein* . 
calcium, vitamin' A. or vitamin C and th<^ ha\-- / 
inf adequate intakes of calories and these nutri-* 
ents from all sources, ie., diet pliis vitamin, 'min- 
eral supplements, ^ - 
Basic demographic characteristics for cliild^m 
in each grouji are shown in table 35. It is readily 
apparent that cMldren who liad low intakes were 
moi^ likely to live in poor housing, their fathers • ^ 
had occupations witL. less social prestige, and pub- 
lic or privat^e welfare (rank-^ or T) more fre- 
quently provided th^ sourtj^ of income. The 
in<^hers of tliese children had less education than 
did mothers of better fed children. 

In some respects, it should not be surprising-that 
i ^^**^^[^^^^^ preparation and recipes 

— -^tat3e-56) were nK)re negative amoiig- mothers or" 
mother figures^ of children havmg low intakes. 
Although Jthe'nimibers are admittedly small, the 
. difference between practices exhibited. by these 
mothers are con^stent. 



COWCLU^ION 



In a pilot study amducted in Mississippi be- 
tween November 196'J^and l^larch 1968, low-income 

C|>reschool children were^foond to be at greater 
risk nutritionally than .were more aJQluent young- 

' sters in the population il6^ 17) . InlFormation from 
the first half sample of the national stody seems 
to confirm these nbservaticms. Growth achievement 
{18) and biodiemioal findings (19-^1) lend sup- 
port to the dietary data presented here and incU- 
cate that poverty children are 5anallQr than average 
and appear to have biochemical levels more indica- 
tive of suboptimal nutrition. 

T*bl« L— fncoiM date for fantmis of clifldmi (12-47 
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TaM9 3.-FraqiMiicy distrlbiitbii of toUi caloffos (kcaL) for cfaidm bl first half sampto, Prasdiool flotriMii Survey 
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Table 4.— Frequency distribution of ckorles per kilogram (kcal./t(^9*) for children In first half sample, Pmschooi Nutrition 

Survey ) , * 

. _ ' Age (Nufn^" Uss 50 60 70 80 . 90 lOO UG 120 130 140 150 o .'.^ r 

Income qoiirtile' ' (rtios.) — bfeO • than to ^ — — to-r—t^^- to — *-to-^ — to to-- ta^ V^=-~*0^ - Jl8M_-^(S0)_ J1ediaji_ 

50 . 59 69 79 . "89 ^ 99 109 119 '23 139 149 atrave 



2 

' 19 
11 

10 
11 * 
12 

12-23 (54) 4 Z ^U... 7 15 7 U . 15 

to, ' ^ ' ■ 24-35 (78>- 0 3 ' 9 5 9 ' 17 17- 10 

U 



12-23 


(43) 




(57) 








(48) 




(46) 


3M7 " 


(65) 


12-23 


(54) 


24-35 


(78) 


36-47 





iO 


5 


2'^ 




2r 


7. 


• ZZ 


2 


4 ' 


• n 


'■9 


16 


16 


. 7. 


5 


6 


6 




15 


17 


^ 11 




2 


. ' 10 




13* 


13 


10 




0 


7 




, 17 


22 


7 




0 


5 


15 


14 


17 


U 


4 






7 


15 


7 


n 


0 


3 


9 


5, 


9 


• 17 


17. 




4 




9 


23 


" 16 


11 


. 2 : 


6 


5 


-^xo 


16 


13 


* 13 


1 


r 




4 


15 


. 10 


22 


. 0* 


I 


4- 




,16 ' 


22 


14 
















2 ..-r 


2 


j 


U 


16 


10 


15 


^" ,i-" v 


2 


" 9 


6 ■ 


14' ' 


16 


W 


. 2 . 


3. 




^13 


16 


- 18 


13 



IV-..^.>w.../.-.-.::,.- 12-23 |:(B2) . 2 0 5 -^XO 16 13 13 

\ - ' 1 : '?4-35 -' (67) 1 ■. 1 -10 4 15 . 10 . 22 • -6 

\ - \ .1 36^7 (83) 0- I 4 . ,12 ,16 • 22 W U 

V •^ • ' ■ ' : - ' V ■-. ■ . A 

Total 12-23 . (20?^) 2 /r 2 J U 16 10 15 9 \ 

, . . < '24-35 (248) l " j 2." 9 6 • " 14' ' 16 W 11. 

'3&-47 . (286) 2 . 3. ^ A -U 16 -18 13 . 12 



5 


9 


5. 


7 


103. 


<29) 


102 


2 


•5 


0 


11 


101 


(37) 


> 94 


3 


■ 5 


2 






■(31> 


94 


'4 


4 ' 




1 


96 


(27> 


91 


9 


2 * 


i 


13 


107 


(32) 


99 


12 


5 






•101 


(24) 


98 


13 


6 


2 


r *7 


1C4 


(37) 


103 


10 • 


6 


8 


6 


107 


(30) 


106 


7 


3 . 


j 


3 , 


99" 


(32) 


95 


6 






11 


i n 


^'m 


109 


13 


3 


6 


6 


103 


.(27) 


^*103 


6 


6 • 


' 2 


5 


102 


(28) 


•i/ 97 


7 • 




4 


8" 








J 


4 


.5 


% 8 








5 


3 


^4 








\. ■ • 















■ 1 Percentage dl each age and inComa group in horizontal line. 



Table 5.--Frequency distribution of total nroifltt (gm.) for children in first hajt sampiei Preschool lilutritldn Survey 

Agfl (Num- Less 10 20 30„ 40 *' 60 - 60(^' 70*^ /.M^ 90" 100\110' . 
Income quartlle'. .: (mos.) bar) than to- to to ■ to. - to^; to * to to to to ^and . . JW|n <SD) Median 
^ 10 ' 19 29 V 39' • 49* 59^.. 69 . 7^ 89 IJO above • v - - 



I 12-23- (iS6) • »0 2 9 28* 2?: J4 " 11 • 6 ^ 0, . .0 0 47. - (I6>*. 45 

• 24-35 (87) • . 0 -2 8 16 , 31 16 13^-^^.. 7 4' I " I vQ. . 50 (17>^>^V>6* 

36-47 (86) 0 r:^*'3 • " 2 . 15 .24 ■ -^23" • 14 9 ; 5 I l / N l.. ^ -(JSIjf.^ 

— 12-23 (65) " 0 AZ 17 38 • 17 \ . 12 ll 3 2 0 0 '{i ' :>M\' (U)* , -38 

' • . ? . ♦ 24-35 (60) 0 '-'(^ 5. " 20 - 23 .\ 23 ' 17 .3 .5 3_: 0 d'. . -61 (16).^ 50 

\ ; 36-47 (83) 0.0 2 16 18 '^24 l7 . 11 81.. ^ ; . * , W ^7 

III. ^1. 121-23 (74) 0 0 . 15 " 30 ...24 12\v 9' «5 0 ^ , .3* ' 0 . I -'.46 (IS)" j 43 

24r35 - .(lOO) . 0 0 • 7 15 23 28 ' 11 11 . 4 - 1 0.0 ,52 (15) . 52 

V.*- - 3S-47 -f- (97) ' 0 - -1 2 15^- 16 ' . 30 16 8 , 3 *^ 3 ■ 2 58 . (22) > ^57 



.IV l2-a . , (89) 0 2 6 . la*^- ■ :26 '* '9 3^ 6 ' l, ;0. 0 . SO" (16) 48 

24-35- (93) ' 0 2 " 3 7 ' 17 jiW ' 26 18 U* 2 0 " I. 0. 53^ (W) 54 

\ 36r47 • j:i04) \. Ji , 0- 2 10 *43 22. ~ 14 , ^ Jl 7 - » 2 "0 0 .56 (15) - 53. 

Totally........ 12-23 .. (294) ' -JJ * I Ml , . 28 ,JZ4 'IT *' lO" ' "4 3 J =0 0 .'. 

■ 24-35 (34CV)* 0* I • 6 . 'l7 -'24' ' 24- 14 . 9 4 , .1 0 . 

' /^.(^^ >36-47. (370) 0 1 2 * 14 23 25 15 I6 " 6 2 . 0 I 



"1 



iPerceiitage of .eacli aga and Income group in horizontal line^ 



Table 6.— Frequency distribution of protein per kilogram (gm./k^O for children In first half sample, Preschool Nutrition^ 

Survey 
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^Tabio 7.r-iFreqMoacy distribution of calcium (mgO f^jr children; in first half sample, Preschool Nutritionj Survey 
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. 5 . 









Table 8.— Frequency distribution of iron ^ (ntg.) for children in first half sample, Preschool Nutrition Survey 



Incomp-quarllle 


Age 
(mos.) 


(Num- 
ber) 


Less- 
than . 
2 


2 ' 

,to 

3 


4 
to 

5 


6 
to 
7 


8 
to 
9 


10 
to 
11 


12 
to 
13. 


14 
to 
15 


16 
to 
' 18 


19 

to 
21 


22 
to 
24 


25 

and 

above 


Mean 


(SO) 


Median 


1 


12-23 


(56) 

—m- 


:0 


11 


23 


33 


11 . 


3 


0 . 


3, 


3 


9 


3 


2 


8 


0) 


7 




24-3f- 


n 


3 . 


. 28 


22 


21 


8 


6 


1 


5 


2 


2 


2 


9 


0) 


7 




36-47 


(86) 


0 ' 


5 


10 " 


33 


26' 


d 


6 


- ^ 


- -J ^ 


6 


i- 


1 


8 


(5) 


8 


II 


12-23 


. (SS) 
(60) 
(83) 


0 


34 


18 


18 


6 


5 


3 ■ 


3" 


3 ' 


6 


3 


0 


7 


(6) 


5 




24-35 
3647 


0 
0 


3 
1 


37 
-16 


23 
27 


20 
19 


•,5 
22 


2 

. V 


0 
1 


7 
1 


2 
10 


C 
1 


2 
1 


7 
9 


(5) 
(5) 


6 
8 


Ill, , 




(74) 
(100) 
(97) 


0 


-48 


32 • 


19 


8 


4 


4 


4' 


5 


• 0 


1 


.'A 


7 


0) 


6 




24-35 
36:47 


0 
0 


2 


21 

-22 


21 

26 ' 


27 
22 


12 
7 


2 
3 


0 
2 


4 

6 


4 


2 
3 


1 
3 


8 
9 


(5) 
(6) 


8 
8 


r. 


i2-2a 

24-^5 
36-47 


(89) 
(93) 
(104) . 


1 
0 
0 


9 

6 * 
1 


.28 
16 
15 


21 
31 
32 


Id 

15 
20 


9 

12 
12 


3 
3 
5 


2 ■ 
3 


4 • 
8 
5 


2 
.2 
5 


1 
0 
5 


0 
3 
0 


7 
8 


(0 
(6) 
(5) 


7 
7 
8 


Total..,.. 


12-23 
24-35" 
' 36-47 


(294) 
(340) 
(370) 


-0 

• 0 
0 


17 
5 
Z 


26 

24 • 
16 


23 
24 
29 


. 11, 
21 
■22 


•5 

10 ■ 

12t 
->.»> 


3 
3 
4 


. 

'l 
2 


6 
4 


4. 
'"3 
. "^-6 


2 

1. 
-3 


i 

2 
1 









Uptakes from all sources. . <• . 

> Percentage of, each age and income^roup in horizontaliine. - ' _ . ' ' 



Table 9.'-Frequency distribution of yitamiii (lU) for children in first half sample. Preschool Nutrition Survey 





income-quartile • 


. . Age _ 
• (mos.)- 


_(Num?_. 
■ ber) 


_LeS5 

than ' 
500 


to ■ 
999 


J.OOQ. 
to r- 
1,4M- 


to to 

1,999 2,498 


2,500 
to 

2,999 


3,000 
to 

3,499 


3, 500 
to 

3,999 


4. 000 
to • 
5,999. 


6,000 
to^ 
^ 7,999 . 


8.000 _ 
to 

10.999 


. 11,000 
and 
above 


Mean. 


^(S0) 1 


Median 


! 




. 12-23 


(66) 


2 5 


3 


3 


8 


9 


9 


, 6 


8 


29 


14 


2 


5 


4, 570 


(3,980) 


3.970 






24-35 


(87) 


2 


5 


14 


■ 13 


6 


- 7 


5 


11 


24 


6 


6 


3 


3.800 


(2,750) 


3.530 






36-47 


(86) 


5 


8 


5 


10 


'9 


8 


10 


6 






3 


5 


4,100 


(4,040) 


3.220 


11 




12-?3 


(65) 


d 


2 


5 


9 . . 


12 


14- 


5 


5 


27 


17' 


6 


0 


4. 180 ' 


(2,150) 


4.070 






; 24-35 


(60) 




' 3 


7 


10 


8 


8 


8 


3 


33 


7 


^ 


7 


5.130 


(6,54C) 


.4.160 






.36-47 


(83) 


. o" 


1 


7 


8 


7 


4 


4* 


4 


36 


17 




<! 


5, 060 


-(3,290) 


4.740 


•Jl. 




12-23 


(74) 


■ 0 


' 3 ■■' 


, • 5 


3 ■ 


7 


9 


5 


4 


42 


' 8 


5 


- *8 


5,180 


(3,360) 


4.820 


. V'- - ■ 


24^5 


QlflO) 


0 


1 


6 


■ 7. 


6 


> 8 


5 


6 


32 


■'15 


10 


A 


5.340 - 


(4.800) 


4.810 






-36?^r 


w> 


» 0 


2 




12 


10 


-S 


1 


6 , 


.37 


16 


3 


2 


4.620 


(3,230) 


4.490 


iv" 




. 12-23 


(89) 


0- 


1 


■ 4 


3 


7 


6 


6 


2- 


37 


12 


12 


9 


' 5,690 


(3.390) 


5.190 






24-35 


(93) 


r 


2 " 


5 




.6 




4 


3 


'35 


- 16 


10 


6 


5,320 


(3,030) 


5.080 






^ : 36-47 


(104) 


0- 


1 


-5 


: 7 


'4 


6 


. 8 


4 


35 


19 




. 6 


5,330 - 


(3,110) 


5, 090 




Tolal-.,.^,.-,. 


'12-23 


(294) 


l 


2 


4 


s 


9 


9 


5 


4 


34 


13 


.7 


6 












. -24-35 


(340) 


1 


3 


8 


8. 


6 


7 




6 


: . 31 


. 11 


8 


5 










• ' \ . \ • * 


36-47 


- (370) 


1- 


3 


5" 


9 


8 


' 6 


6 


' 5 


33 


15 


5 


4- 









— ^ r-T- rz. ^T"'^ '■ — '• ^ 

ilnlake from all sources. - ^-a. . --^ 

spercenlageof each age ajid income group in liorizontal line. ... ^ , . 



Table 10.— Frequency distribution of thiamln>(mg.) for children in first half sample, Preschool Nutrition Survey 







AgB 


(Num- 


Less 


.10 


.20 


.30 


.40 




.60 


.70 


.80 


.90 


1.00 


2.00 










Income quartite 


• (mos.) 


ber) 


than 


to 


to 


to 


to 


to 


to 


to 


to 


to 


to 


and 


Mean 


(SD) 






.10 


.19 


.29 


39 

< ■ 


.49 


.59 


.69 


.79 


.89 


.99 


1 99 














(66) 


»o . 


0 


3 


6 


11 


9 


8 


9 


6 


8 


31 . 


9 


1. 01 


(0. 59) 


0.83 






24-35 


(87) 




• 1 


2 


1 


13 


U 


9- 


10 


8 


3 


34 


7 


l.Oi. 




.61 






36-47 


(86) 


0 - 


1 


0 


5 


6 


13 


. 14 


10 


7 


5"' 


31 


9 


1.05 


(.61) 


.81 








(65) 


0 


■ 0 


0 


11 


15 


15 


5 


8 


0 


5 




12 


1.07 


(.65) 


■ .76 






24-35* 


(60) 


0 


0 


3 


3 


5 


12 


12 


8 


5 


3 


35 


13 


1.17 


(-67) 


.9a 






36-47 


(83) 


0 


0 


1 


2 


5 


12 


' 5 


7 


5 


5 


37 


20 


1.30 


(.68) 


1.14 








(74) 


0 


. 0 • 


1 


5 


9 


" 12 


1 


5 


7 


7 


41 


11 


1.24 


(.70) 


1.09 






24-35 


(100) 




0 


1 . 


3 


5 


4 


3: 


10 


9 


8 


<36 


21 


1.37 


(.69) 


1.32 






3M7 


(97) 


0 


1 


1 


3 


3 


7. 


5 


9 


6 


5 


31 


28 


1.43 


(.78) 


i.n 


iv 




.* . 12-23 


(89) 




0 


2 


4 


8 


9 


9 


2. 


4 


■■"3 ■ 


45 


12 


1.29 


(.69) 


. 1.41 






24-35 


(93) 


0 


0 


0 


• 1 


' 4 


8 


9 


13 


4 




38 


20 


1.42 


(.72) 


1.69 






36-47 


(104) 


0 


0 


0 


0 •. 


* 4 


9,. 


6 


9 


11 


3 


33 


22 


1.46 


(.74) 


L68 




Total— 1 


../-12-23 


(294) 


tf 


0 


2 


6 


11 


11 


6 


6.. 


.4 


.5 


37., 


11 












-24-35 


(340) 


0 ^ 


0" 


1 


2 


7 " 


8 


8 


11 


7 


5 


36 


16 












36-47- 


(370) 


0 


1 


r 


2 


4 


10 


, 7 


. 9 


7 


4 


34 


20 









Mntake from all sources. 

1 Percentage of eacti age and Income group.in horizontal line. 



Table Il.*-Frequency distributio'i of riboflavin * (mgO forcfiikiron In first half sample. Preschool Nutrition Survey 





' Age 


(Num- 


Less 


.20 


«.50 


0. 


80 ■ 


1. 10 ^ 


1.40 


1.70 


2.00 


2.30 


2.60 


2.90- 


3.20 








Income quartilQ 


(mos.) 


ber) 


than . 


to 


to ■ 


to 




to 


to' 


to 


to 


to 


to 


to 


and 


Mean 


(SD) 


MediarV 




.20 


.49 


■.■79 


1. 


09 


1.39 


1.69 


1.99 


2.29 


2.59 


2.89 


3. 19 


above 












• »o 


3 


8 




15 


17 


' M 


6 


8 


8 


8 


6 


9 


1.78 


(0.90) 


L54 




24-35 


(87). 






15 




16 


19 


9 


9 


3 


11 


2 


5 


. 6 


1.55 


(.«>) 


1.27 




36^7 • 


- (86) 


- 1 




• 8 




16 


■ 20 . 


15 


7- 


5 


7 


5 


6 


-6 


1.57 


(.8.4) 


1.38 




12-23 


(65) \ 




0 


9- 




11 


21 


14 


■ 2 ■ 


6- 


11 


9 




8 


1.87. 


"(-9G) 


1.56 




24-35 


(60) 


■^0 


3 


5 




10; 


■ ir 


5 


8 


13 


0 


13 . 


12 


12 


2.08 


(1.25) 


.. 2.02 




36-47 


(83) 


; 0 ' 


• 0 


11 




6" 


14 


'8 


.5 


-,41 . 


3 


17 


6 


13 


2.08 


(.92) 


2.18 


111 


12-23 


(74) - 


0 


0 


4 




4 


15 


11 


7 


9 


14 


12 


11 


14 - 


■-2,28 


(1.05) 


2.31 




24^35 


(100) 


0 ■ 


1 


5 




9 


• 8 . 


13. 


"^10 


. 6 


10 


, . 10 


14 


14 


2.20 


(.96)- 


2. 29 




- :36-47 


.(97) 


q 


. 2 


".3 

Q 




7. 


W 


■ * u ■ 


8 


> 3 . 


9 


8 


14 


19 


.2.26 


(1.05) 


2. 30 


iv:..-. 


12-23- 


(89) 


0 


0- 


7 . 




7 


11 


8 


8 


7 


7 


■ 11 ^' 


'.oil 


..24 


2,37 


(1.08) 


2. 42 




24-35 


iC93) 


" 0 


1 


.6 




10 - 


li 


10 


6 


4 


5 


14 


12 


20 


2,27 


(1.08) 


2. 44 




. . 36t47 


' (104) 


0 


0 


3 ■ 




5 


... 19. 


10. 


5 


a 


10 


- " 12 


16 


18 


2,32 


(1.01) 


2.5a 




. . 12-23 


,(294) 


0 ■ ■ 


1 


7 




9 


- 16; 


11 


- 6 


7 


10 


10 


10 


14 . 










. 24-35 


(340) 


0 


2 


' 8 




11 


.13 


10 


9. ; 


6 


7 


10 


, 11 


13' 










3S-47 


(370) 


0 


2 


6' 




8 


16 


12 


6 


.5 


.9 


10 


11 


14 









1 Intake from all, sources. ''. . . .>v 

1 Percentage of each ^e and Income group in fiortzontal line. 



Table 12 .^Frequency distribution of vitaitiin C > (mg.) for children in first half sample, Preschool Nutrition Survey 



Income quartile 



Age (Hm- less 
<mos.) ber) than 



15 30 45 60 75 90 105' 120 ' 135 : 155 180 

to to to to to ti) to to to to and Mean (SD) Median 

29 44 . 59 74 89 ' 104 119 134 154 179 above 



12-23 (66) 
24-35 (87) 
36-47 (86) 



120 

U 

20' 



18 
29 
19 



9 
13 



14 14 
14 10 
9 7 



6 
7 

10 



■ rO 56 

- *r 55 

. 62 



(45) 
(44) 
(W) 



56 
49 
4& 



IL 12-23 (55) 12 15 9 6 

" '24-35 (50) 3 20 7 

36-47 (83) 5 17 12 5 



tli 12-23 (74) 

24-35 (100) 

36-47 (97) 

IVJ.. .7..... 12-23 (59) 

„ 24-35 (93) 

. 36-47 (104) 

Total... 12-23 (294) 

24-35- (340) 

' 36-47 (370) 



20 
6 



11 
4 

5 



15 10 
IS 7 
14 9 



10 
3 

9 
6 
5 

8 
9 
4 



11 
IB 
10 



4 

5 

12 
11 
8 



11 
11 
14 

12 
17 
17 

11 

13^ 
13 



12 
11 

IS 

16 
f4 

11 

12 
11 
11 



11 
8 

7 

n 

8 
8 

9 
6 

8,. 



5 
6 
7 

- 8 
8 
11 

S 

, 5 

■ 7 



4 
6 
4 

A 

1 

r 

12 

5 
5 

' 5 



1 ■ 76 
12 98 

6 85 

2 /84 
10 100 

8 102 

1 
7 
7 



(51) 
(67) 
(59) 

(47) 
(58) 
(63) 



74 
84 
80 

85 
93 
95 



Hnt:ke from ail sources. 

i Percentage oflbacli age and income group in horlzontatjine. 



Table 13.— Proportion of children in first half sample of 
Preschool Nutrition Survey receiving vitamin/mineral 
■ supplements, by age and income quartile 



Age and Income quartiie 



Children 



Total 
number 



Percent 
supplemented 



12-23 months: 












66 


34- 






65 


46 






74- 


57. 






' 89 . ; 


65 


24-35 months: 












87 


34 


IL.*.. 




60- 


44; 


..,1" 




100 


59 






93 


57 


^36-47 months: 










.-. 86 ' 


30 






83 


44 






97 


50 






104 ■ 


59 








Table 14.— Percent 


increase in nutrient levels with con- 



tribution of vitamin supplements to mean daily intalces, 
first ^alf sampl0r*PresctYOol Nutrition Survey 



Table -15 .—Percentage of breast- and bottle-fed infants 



Istw^kofjife 



2 months of age 



Income quartile 


(Num- 
ber) 


Bottle 


' Breast 


Bottle - 
and 
breast 


Bottle^ 


Breast 


Bottle 

, and 
breast 




- 069) 


i65. 


.A 


8 


82 


11 


- 7 






72 


24 


4 


83 


14 


2 






70 


28 


2 


:.83 


13 


■ A 




(211) 


- 71 


28 


i 


84. 


.15 


1 



1 Perceatago of Income group in horizontal lige for each characteristic 
- Table'16.— Vitamln/mmer^lsupVli^mentatlo 



income 
quartile 



(Number) 



Mothers^upplenjedted - Children between 3 and 
' during pre£n%y . .firmonths of ase taking 
■ ' \ supplements 



I 

ill... 
III-. 

rv.. 





, No' 


Yes 

5* • 


'\ No 


Yes 


068) 


- 125 


75 


3L' 


68 


(165) 


9 


91 


17' 


83 


(208) 


9 


91 


11 


89 


(208) 


7 


93 


12 ' 


^ 88 



1 Percentage of income grqupJn horizontal tine fQr each characteristic 



Income quartiie 



Age (Number) 
(mos.) 



Vita- Thiamin 
mInA 



.Ribo- 
flavin 



. IL; 
IIL 
IV. 



.12-23 
24-35 
36-47 

12-23 
24-35 
36-47 

12-23 
24-35 
36-47 

12-23 
24-35 
-36-47 



(22) 
(30) 
<265 

(30) 



(42) 
<59) 
(48) 



60 
67 
80 



64 
76 

76 
73 
70 

70 

■ 80 
'84 



142 
104 

100 : 

131 
128 

125 
122 

129 
-146 
143 



83 
75 

80. 

72 

8^ 
82 



67 
90 
92 



Vita-v 
minC 



121 
84. 
78 

-98 
81 
85 

104 
80 

.83 

84 

90 
72. 



Table 17.— Breakfast patterns 





12-23 Months 




24-47 Months 




' Income quartile . 


(Num* 


Someone 


(Num- . 




Child 


Someone 


ber) 


None else 


ber). 


None 


prepares * 


else 






prepares 








.prepares 




. (m 


11 99 


(172) 


6 


5 


89 




- (63) 


3 97 


(150) 


1 


4 


95 


iilI..— . 


- (78) 


3 - . 97 


(200) 


^ 3 


5 


92 


IV .i.. 


- (88) 


1 98 


(196) 


3 


5 


93 



1 percentage of income group in horizontal line for each age group. 



lERIC 



13 



Table 18.— Child's reaction to ndw fruit or vegetable 



Table 21.-~Parental discipline for mild misbehavior 



Tastes Tastes Tastes 

AgeCmos.) (Mum- Never Refuses... and under and Varies 

ber) Offered to try rejects protest usually 
^ * eats 



12-23. 
24-47. 



(2945 
(710) 



4 

13 



7 
14 



68 
58 



7 

" 7 



I Percentage of age group in horizontal nner 



Table 19.— Parental control over meal and snack times 



Set meals, Set meals, Set mpal 
Income quartite (Number)" No controls ' !r&e'' controlled - and snack 
• snacks snacks times* 



income quartile (Number) Never mls> Rational Physical Ignore or Restrict 
behaves • discipline discipline . isolate - privilege 



12-23 months 





(69) 


»26 


43 


25 


4 


1 




: (63) 


11 


54 


25 


^8 


2 





(77) 


18 


5^ 


19 


9 


1 




. ' (88) 


9 


63 : 




9 


0 






24-47 months 




■ ». 






(171) 


• 11 


' . 43' 




15 


1 




(150) 


5 


. 56 


A 


15 


3 


rn.,.-. 


(200) 


5 


63 


17- 


14 


2 




(190) 


2 


67 


15 


15 


2 



I hnclirdtf: "Redirect attention." 

! Percentage of income group ip horizontal line for each age group. 



12-23 months 



Table 22.— Parental response to good behavior 





(68) 
' (63) 


138 
10 
17 
15 


29 
27 
24 
24 


26 

. 60- 
56 
55 


6 

■ 3 
3 
7 


Income quartile 


, . (Number\^ Do nothmg 


Verbal 
response 


Physical or 
tangible 
' response 










12-23 months 




' . . ■ ' ■ > 






24-47 months 










: ■ ' - (66) 127 
' ■ (63) 27 


17 
IS 


56 
55 




. (172) 


30 


27 


V * - 

.38 


5. ■ 


ill'..-. 


^■•-^<?7) 31 


21 
31 


48 
49 




(150) 


14 


22 


57 


7 




: V-TP(87) Y 17 






IV.- 


(200) 
(194).. 


■ 10 , 

■ 9 r. 


27 

31 ■ 


62 
56 


1 
4 




- ' * " 24^7 months 







1 Includes category "has set meal times and never lets child snacK.' 
» Percentage of income group in horizontal line for each age group. 



Income quartile " itNumber)'"— 



pood used tppujiish. 



Food used , to reward 



No. 



Yes 



. No 



Yes 



12^23 months 



















(170) 


i 18 


19 ^ 


63 







^ (U8) 


11 


. ^36 


53 






(200) 


15 


38 • 


47 






'(194) 


10 


48 


41 















I Percentage of income groap in horizontaH;/ie fdr'each age group. 



Table 20.— Parental use of food to reward or to punish 7|Vv- 



' :T^ble 23.— Mother caters to food preferences 



Income quartile (Number) 



Eats baby Never asks 
No'^ Yes> or junior fordifterent . 

foods foods 



12-23 months 



\ 


... (68) 


178 

•i3'- 


22 


.56 


44 






(68) 


135 ' 


44 . 


- 3 


■ 18 






17 


.58 


42 






• (63) 


16 


52' 


24 


8 




(78) 


81 . 


19 ; 


60 


40 






(78) 


19 


53 


21 


8 


IV. 


-^^(88) 


0 94 


6 


77 


23 


IV 




(88) 


32 


48. ■■ 


9 . 


11 



24-47 months 





... , (171) 


74 


26 


43 


57 


11 


(150) • 


- 71 . 


. . . 29 


■44 


56 


ML... 


(200) 


70 


30 , 


56 


45 


IV 


.:: (194) " 


. 77- 


23 


57 . 


. 43 



1 percentage of income group In horizontal line for each age group and characteristic 



24-47 months 



I..... (170) 

n...-: . , (159) 

III. . (199) 

IV. ....r — (196) 



"'A 

51 /41> 



43 



48 



0 
1 

. 1 



16 
5 
9 
8 



1 Includes *'yes, always" and "always has somethlnS he likes." 
f Percentage of income" group In horizontal line for each age group-. 



Table 24.*— Parental ^onse * when child does not 9at as 
par believe he should 



Table 2^.— Characteristics of children attending child care 
programs, first half sample, Preschool Nutrition Survey 



Neither Both are Mother Father 
Income qua rtite (Number) is strict equally .is more is more 

strict strict strict 



12-23 monlhs 



I (49) iU Ifr 41 29 

IL... (59) 15 lb 44 31 . 

Ml (76) 11 12 50 - 28 

IV (87) " 16 9 49 25 



24^7 months 



I (126) -_11.,. _ 10 - 43 37 

II. .,.. (142) 5 10 38 4/ 

IJ).: (192) 7 -,12 43 38 

tV (192) 9 12 39 41 -,;, 



< Question asked only if both father snd mother figiifeTived Jp the home. 
< rercentage of income group in horizontal line for each agefiroup. 



Nursery school Head Start or 
or day care prekinder;*arten 



TotsI number.- - • 


19 


2* 




35 . 


43 


Age distribution: 








1 






7 






U 




Sex: 








12 






, . ' 7 




Race: ^ 






■ White. ' - . 


18 






1 .; 


1 


lacome quarlije; . 






II 




0 

11 




-- 7 


1 




9 


0 


Region: - 








.,3 


I 




3 


I 


South. .i 


. . 10 


d . 




• 3 


0 



Table 26.-- Person who shops for family 



Mastof thetlmt 



Some of the time 



Income quartiie 



(Number). Mother Father 



Mother Someone , ' " 
figure . else (Number) Mother 



-Mother 
Father figure 



Other relative 
>15yrs. <l6'vrs. 



Unrelated 
person 



I <239) • »80 

il (240) 86 

III. ..- :.A (321) 90 

IV. .i , , (3S1) * 96 

> percentage of Income group in horizohtalline* 



3 


8 


(98) 


24 


48 


' 4 .- . 


- 12 


7 


4 


1 


3 


. (85) 


20 


74 


<1 


5 


0 


0 


2 


1 


■ (125). 


15 


81 


1 


2' ■ ■ ■ 


0 


1 


<1 


<1 


(118) 


. 7 


■-■«6 


1 . 


■ 3 


1 


2 



Table 27.— Person who cooks for family 



Most of the tinie 



.Some of the time 



Income quartiie 



Mother Someoffv . .. Mother 

(Number) Mother Father figure _else (Number) rnc^her Father figure 



Other relative 
>l5yfs.' <15yrs. 



Uni elated 
- perisn 



I (239) >87 <1 

iL.-^ — (240) 95 <1 

.IH.-.-.A-'^... (321) 96 0 

IV (361). 96 <1 

> Percentage of Jnqpme group in horizontal line. 



(106) 


20 


16 




29 


- 25 


6 


(92) 


10 


38 




30 


' 20 


1 


(111) 


9 


51. 


1 


20 


14 


5 


(105) 


. 11. . 


59 


2- 


11 . 


.6 


-10 



Table 28.-«P6rsoii who supervises mettltlme 



U-23 Months 



2M7 Months 



Income quaftils (Number) 


Child 


Mother Father 


Somrane 
elsa . 


(Number) 


Child 


Mothn 


Fsther 


Someone _ 
else 






MoM of the time 
















»o 


8d 3 


9 


(L72) 


2 


88 


2 


8 




0 


94 • '3 


2 


' (149) 


3 


91 


3 


4 




0 ■ 


91 5 


4 


(199) 


2 


89 


5 


4 




'.0 


92 3 


5 


(194) 


1 


fti 


5 


3 






Some of theti-,,- 
















2 


5 24 


69 ■ 


\ (101) 


I 


13 






II — - (36) 


6 
3 


8 61 
- 15 67 ■ 


25 
■ 15 


(87) 
(112) 


5 

■- 4 ■■ 


It 
12 


«r 


.37 

w »*. 




0 


12 60 


28 


(119) ^ 


9 

\ ■ 


U . 


m 


2* • 



t Pirauttce of income vroup In horizontal line for each la* IfOup. 



Table 29.— Characteristics of families of 88 cfilldren 
months old having no father and ifo father figure, firjt 
half saniple, Preschool Nutrition Survey — 

' * - ' L " Number Percent 

of STQUp 

Race: ' r 

. Wfiite , 45 51 

Biack,_ ^ <0 > i 45 

Oth«r ^ : - . 3 \ 4 

• * 

income quBTtfk: 

6-900.1."— SB 75 

901-1.300 — — 9 10 

l,30!l-l,900L : - — - 9 10 . 

>l^...-, : 4 5, 

Income sourct: 

Sattfy... — 7 v 8 

Wagea^ 21 < .24 

. Private aapport — ^ — 8 . '9 

— Public VWflllB—-; — -i--*— 1— -48 ' » 

Other public aiipport.-r...-— 4 5 

I Mean w of childran, 29 months; standard idevlatlon. 11 months. " 



.X. 



Tabi0 30.-^uinber of persons per family 



i FercenUge of Income sroup in horizontal tine. 





Incmne quartlle (Number) 


2 


c=^3' 


• 4 


5 • 


6 


7 ' 


8 


9 


10 or nwre: 


Mean 




Median 


li. . 
III.. 

!V.. 


- (239) 

(241) 

- (321) 

...1 . (361) 


14 

1 
1 
2 


12 . 
7 
13 
31 


16 
16 
40 
39 


> 16 
22 

' 22 
21 


10 ' 
29 
17 
5 


9 
12 
6 
1 


14 

6 

5 . 
1 


A 
4 
1 

. .<1 


9 

" 2 


6 
"5 
4 
4 


(2) 
(2) 
(1) 
(1) 


6 
6 
4 
4 
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Table 3 l.-*Number of hours mother or mother figure Is away eacn week 





Income quartilt 


(Number) 


Mone 


Les3 then 5 


StolO 


11 to 20 


21 to 30 


31 to 40 


41 to SO 


50 and more 

k> 


Mean 






(239) 


»5 


62 


10 


. .8 


3 


2 


6 


3 


9.5 






(241) 


7 


48 


22 


9 


3 


7 


3 


2 


9.7 






(321) 


9 


41 


19 


6 


7 


7 


7 


4 


11,8 








3 


37 


21 


13 


7 


6 


10 


3 


14.4 



t Tlfcentsge of in a group iit horizor<al line. 

* Table 32.— fiaspondent attitudes towanf food preparation and recipes 







Likes to cook 




Prepares new foods 




Tries new ways of preparing 
foods 


' - Uses printed recipes 




Ihcdme quirtltft 


(Hiimbtr) 


No 


ye» 




-No - 






..,N0 


Yes . - 


Hp Rarely. 


' . Yes 








Some- 
times 


Always 




Some- 
times 


Oftafl * 




Sonj^^ Oft^n 
times 




Some- 
times 


Often 


IV 


(239) 

- (315) 
^ (359) . 


116 
13 

' 9 
13 


. 41. 
32 
30 
28 


43 * 
56 
• 6i 
59 


77 
71 
66 
61 


23 

26 . 

33: 

36 


<1 
2 

I. 
3 


57 
46 
40 

35 


38 -5 
45 9 
50 10 
49 W 


33 15 
21 11 
15 , 10 
9 9 


39 
56 
61 

.63 


3 

^ 12 

. u 
If 



I Percentage of Income groups In horizontal line for each characteristic. 



Table 33.— How respondent obtains Information about food 

.... . ' ■ ' * ^ 

;. . ^ ■ • — ' z ' ~ — 1 • ; 7^ — 

• Income Quartile (Number) Ooes not know Recipe or TV, magazines. Neighbor. or Professional or 

Vr. . . cookbook grocery store relative public services , 

, ' . (235) ' >9 42 . 14 25 9 

1: : (3io) -.4 47 ■ u 24 w 

IVZ1!™™!!1!1I--~1-1--'^ - (352) V 2 , 4a 14 21. 14 

. I Percentage of Income group in horizontal line. 

Table 34.— Store used for major grocery shopping 

Kind of store . 

Income Quartiir Small Sup^r- Olscount 

(Number) grocery or market laarKet 

commissary ' > • . , , ^ 

* ' — ■ — _ • 

L. *(238) il9 Zl ' I ' 

• u;::::::::::.: m\ i ' » . , 

IV (358) 6 87 7 ' • 



Store and reason . - °» • 

Small grocery or commissary ^ Supermarket . ' • - Discount market 

llteoPeQUartile " Trading stamps. Buy on . Uwer ' ■ ' ' fradintstamps. Buy oji .M,,^K«rt^%^u2iW*oT^ o?Im 

N (Number) quaWor credit price (Number) - quafi&* or . credit . ..price (Number) ^"J^J^'?^ P"" 

V ... ^ convenience . . .convenience. convenience 

I „ (*5) '54 20 26 X174); 44. 2 ' 54 (16) « ,58 

lL\: .3^. (23) 89- 0 . . 11 (202) -..48 0 52 (U) 15 .85 

III; . . <28) 89 0 11 (256) . ' 53 - 0 47' (»> ' « 

iv::zzz:™:~:::^ ^ 94 0 e .(31?) 63 o- 37 . (26) w .«! 

I Percentage of each income group in hqrlzoht^ line for each characteristic. 
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Table 35.— Demographic characteristics (or low-Income 
families of 12^7-month-old children with adequate 
dietary intakes and with low in^^kes > 



Variable . 









2-3 


4-5 


6-7 






155 (84) 
155 (84) 
loo (58) 
155 <84> 


•1 (0) 
1 (0) 
9(1) 

<1 (1) 


49 (35) 
61 (38) 
19 (25) 
67 (60) 


50 (63) 
49 (62) 
72 (74) 
*26 (38) 






Occupation, male wase earner. 




Variable 


Number 


0^ 
years 


7-9 
y^ars 


10-12 
years 


13-15 
years 




153 (83) 


7 (11) 


30 (37) 


61 (53) 


6(1) 


Variable 


Number 


White 


BlacK 


Latin, 


Other 




155 (84) 
< 


54 (38) 


39 (57) 


6(4) 


<1 (I) 



i intake trom all sources. Numhers of children and percentage Tigures for children 
who had adequate catorle and nutrient intakes are unbracketed wMleThose for children 
who ha dIoM intakes are enclosed in parentheses. Criteria for low intakes were: ;;cal./ks. 
<75 for 12-23.month-o|d children and <60 for 24'-47-month-old chlldrer,? protein 
<1.2 gm./ki^lcijjrn <4qO mg.; vitamin A <10O iU/kg., and vitamin C <i5 mg. 

Based on scaTerropnBKtflg-pTimart ratinfii -oHour status characterit'dcs, Warner, 
W L: "Social Class in America /'Harper & Row, New York, 1960. The socioeco- 
nomic rating scale ranged from excellent, rank 1 to very poor, rank 7. 

* Percentage of each group in horizontal line. 



Table 36.~Respondent attitudes toward food preparation 
and recipes In low-Income families of children with 
adequat<e dietary intakes and with low intakes ^ 



. Variable. Number Mo • ^ 

Rarety SomeUrnQs Olten 

Likes to cook l50 (80) » 15 (2l> 36 (47) 49 (32) 

Fixes new foods 149 (80) 73 (83) 28 (15) 0.(1^ 

Prepares foods new ways — 148 (80) 52 (66) 42 (32) 6 (X) ' 

Usesprlrited recipes 148 (80) - 29 (43) 13 (19) 33 (25) 27 (11) 



1 Intake from all spurces.\iumbers of children and percenlagft figures for children * 
who had adequate calorie and nutrient intakes are unbracketed while those for children 

had low intakes are enclosed in parentheses. Criteria for low intakes were: kcal./kg. 
<25 for 12«23;month-o d children an^ <60 for 24-47-month«old children; pro-- 
lein <li gm./kg.; calaum <400 mg.; vitamin A <100 lUAg. and vitaminC <15 mg. 

2 Percentage of each group in horizontal line. 
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from birth to four years of age 
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Tho U.S. Popartmeilt of Agvicultui-e has made 
five nationwide surveys of househald food con- 
^sumption during tho past 35 years. As a part of the 
most i-ecent survey made in information 
was obtained on the food intake of individual 
members of tlie households inti^rviewed. This was 
the first time in a nationwide survey that data' 
were collected which provide for a comparison of 
levels of consumption by sex-agfe groups in the 
United States by regions, urbanization, and in- 
come classes. These data' help in determining what 
groups of persons in our households have diets in 
need of improvement 

METHOD OF DIETARY APPRAISAIi 

Kationwide i965*-66 Survey of, Diets of 
Men, Women, and Chillareh * ^ 

Kesporte of fdod trita^^^ 1 day, the previous 
24-hour period, were obtained for approximately 
14,500: persons. This sample was drawn fv^m 6,200 
households included in the spring portion of the 
household survey^ Data were collected during all 
'days of the week including Saturday and Sunday. 
- - Information was obtained on the kind, quajntityj 
andmethod of preparation of foods and beverages 
eaten at home and away from home. The time of 
day foo^ was eaten andlthe jise of vitamin or 
mineral preparations were investigated also. 

The nutritive value of the foods eatea was com- 
puted mainly fromJJ.S. Department of Agricul- 
ture Handbook No. i^Gpmpo&ition of Foods: BaWi 
Processed^ Prepqred^ rev. 196^j-and uilpublidied 
data of the Coiisumfer and Food Economics Ee^- 
search Division. The data werie computed in aver- 



age quantities for groups of persons classified by 
sex and age. The average nutritive content of the 
food eaten by tlie different sei^^and age groups 
was compared with .the 1968 Recommended Die- 
tary Allowances (RDA's), Food and Nutrition 
Board, National Academy of Sciences-National 
Researdi Council^ adapted to match tlie sex-age, 
• groups used in the study .\ 

No information waa^obtained on the nutritional 
status of individuals. Therefore, no conclusions 
can be drawn on the existence of malnutrition or 
liMger. • 

Low-Incorae Families with Children from 
Birth to 4 Years of Age 

Low-income households,iirihe^ 1955-66 survey, 
were assumed to be those with 1964 money income, 
after taxes, under $3,Q00. For the special purposes 
of this workshop, -Igfw-ihdome households were 
classified , as those wifii incomes under $4,000. 
. In addition to the average Values computed for 
all sex-age; groups, individual diets of children 
under 4 yeais were analyzed and^ distributions 
computed to show Sispei^on of consumption of* 
foods and nutrients. These values may not be a 
good indicator of the quality of an iridividuaPs^ 
diet, since one day's food intake may not be typi- 
cal of average food consumption by the individual.' 
They should, not be used in statements about the 
percent of -fehildren whose diets were above or 
below EbA^s..Tliey do permit, however, a de- 
tailed study of the different kinds and amounts of 
food used by children within defined levels of 
nutrient intake. 



POPULATION CHARACTERISTICS 

Income and f^eographic distribution of the 
saniplo studied arc given in table L Children 
under 4 years vrere clashed in household income 
groups of .under $2,000, $2,000-$2,01){^, $3,000^ 
$3,899, and $4^000 aud over. ^Regions and urban- 
ized areas, as defined by the Census Bureau, were 
also reported for children in the study. 

Of the 719 children tinder 4 yeaw.of age, about 
half were boys. About twice as many children lived 
in urban as in rural households. Almost 30 percent 
of tlio children u»der 1 year lived in households 
^ with incomes under $4,000; almost 50 percent of 
the children 1-3 years liv6d in households with 
incomes under $3,000., 

Information on race, age, education, and em- 
ployment of the homemiaker was collected for all 
households. v 

NUTRITIVE VALUE OP DIETS 

Average daily dietary intakes of calories and 
five nutrients — protein, calcium, iron, vitamin A 
- value, and ascorbic acid— are given in tables 2, 8. 
These nutrients were selected because of the g&a- 
eral interest in protein intakes by persons on low 
incomes and our preliminary finding that calcium,' 
iron, vitamin A value, and ascorbic acid are the 
nutrients most often found below recommended 
allowances in the diets of persons in the income 
class under $3,000 (jf). 

Primary emphasis should be giveik to compari- 
sons of the average diets of . the different age 
groups rather than tp the individual intake values 
* for calories and nutrients (tables 4-11 ) . Thei aver- 
ages provide data that are representative of the 
various age groups of children. . 

In reporting average nutrient intake, values f or^ 
infants under 1 year are given for households with 
incomes under $4,000 and for those with incomies 
of $4,000 and oveip in four regions* Values for chil- 
di^ri 1 to 3 year^ are given foi* households with 
4ficpmes under $2~,000^1^,000-$2,999, $3,000-:$3,999 
in the North — ^which includes the Northeast^ the 
North-central Reg^o:ii, and the West — and' the 
South* The sample wi^ not large enough to war- 
rant, separate tabulations for urban and ruJ*al 
classifi<».tions. 

Infants UAder 1 Year 

Average nutritive values of diets of inifonts 
. under 1 year of age met the jRDA's for protdn, 
calcium,and Vitamin A value in all age groups, iixr 

20 • ; " • : ■ - ■■ • ^ ■ ?, 



come levels, and fcmr regions of the United States. 
For protein and vitamin A value, average intakes 
were 2 to 3 times the recommcnd(>d allowances. 
Average nutritive values show iron being very low 
for most groups tabulated. 

Diets of infants 0-2 montlis old furnished about 
half the amount ox iron recommended, except for 
infants at incomes under $4,000 in the Nortli- 
east. Ii^ trhe South and "VV^st regions, diets of 0-2- 
month-old infants in two income classes furnished 

* about two-thirds of the allowance fot ascorbic 
acid. 

-Infants 3--5 months old had diets, which fur- 
nished less than two-thirds EDA of iron, except 
for the Northeast and West under $4,000, and the 
South over $4,000..OiJy two regions. South under 
$4,000 and Northeast over $4,000, did not meet 

• the allowance for ascorbic acid, but met at least 
two-thirds of it. | 

Average diets of infants 6-11 months old met 
£he RDA's for all nutrients studied except for iron 
and ascorbic acid. Iron intake was less than two- 
thirds of the allowanced for all inftots in the four 
regions and at both incomes. At incomes under 
$4,000, ascorbic acid was less than two-thirds of 
the allowance in "the South; in the North-central 
and West^. it was at least two-thirds. At incomes of 
$4,000 and oyer, inf&nts in the Northeast ap- 
proached the RDA^s for ascorbic acid while infants 
in other regions were above it 

In general, iroii .*and ascorbic acid seem to be 
the problem nutrients for infants under 1 year 
of age: In many instances, iron was about 34 to 
70 percent below the recommejidations. A^rbjc 
acid was from 26 to -37 percent low for infants 
0-2 months, and about 6 to 37 percent for infants 
3-11 months old. 

About one-half of the infants from birth to 11 
months used supplements during the 24-hour 
period of the survey. At. incomes under $4,000, 
42 percent of infants were given supplements; 64. 
pero&nt were given supplen^nts at incomes of 
$4,(X)0 and over (table 12) • . ; 

Children 1 to 3 Years 

Average diets of dxildren 1 to 3 years met the 
reconmiended allowance for protein and vitamin A 
value. In several age groups they averaged over 
twice the.allowance. * ° * [ N 

The diets of children 1 and 2 years of age, ex- 
cept^ for those in the North with incomes under 
$2,000, furnished less than half the amount of iron 
recommended. Except foe one group in the South, 
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the average values of iron intake by 3*ycar-old8 
wore more tluin two-thirds the recommendation for 
this age gi*oup. However, as the Food and Nutrf- 
tion Board has^indicated, recommended allowances 
for iron are not expected to be met through ordi- 
nary foods by all sex-age groups (2). About 6 mg. 
of iron per 1,000 calories if5 all that might come 
from a normal U.S. diet, without additional forti* 
fication of foods beyond the present levels. On that 
basis, and considering that some caloric intakes 
were below recommendations, the normal diets of 
young childi'en cannot be expected to meet the cur- 
rent recommended intake. Individual intakes of 
iron iov I day were between 4 and 7 mg. for 66 
-pei^cent _9_f the children 1 to 3 years and below 4 
mg. for il percent. " . 

Except for some groups in the North, the diets 
oof children 1 to 3 years were below the recommen- 
dations for ascorbiS acid, sometimes by as much as 
50 percent. Thirty-eight percent of the' children 
had individual intakes fig^tl day J^hat were below- 
15 mg* ^ . 

, ^Calciumj on the basis of average quantities in the 
diets, was below thie recommended all6^Vance for 
children of ages 2 to 3 years but to a lesser extent 
than, for iron and ascorbic acid. One-year-old chil- 
dren had average diets that furnished the amount 
of calcium recohlmended for this age. . ' 

Percentages of children withjow intakes of cal- 
cium*, iron, and ascoi^bic add m the three income 
groups are shown in table 13. ; ^ 

When averdges are below the recommended al- 
lowances for an age groiip, it is. safe to conclude 
that some person^ within that group have diets in , 
need of improvement. Iron was the nutrient most 
commonly foimd below, reconnnendations in the ^■ 
diets of children 1 to 3 years, either singly or along 
with "otlier nutrients studied. It was most com- 
monly found below recommendationSy.alpng with 
. ascorbic acid, in diets low in two nutrients. 

Urban children of ages 1-2 years, whose diets 
were below recpmmendaticns in iron only,iused an 
average of about 3 cups of millc, 6 ounces of meat or 
substitutes, and 1^ c^unces of vegetables or fruits, 
including less tb^Lii 1 ounce green and yellow veg- 
etables and about 5 ounces citriM and tomatoes. 
Those below recommondatioiis in iron plus ascor- 
bic acid, or iron plus vitamin A value and ascorbic 
acid, xrsed 2^^-3 cups milk and 3-4^ ounces mert 
or substitutes, Those^ below recommendations in 
, iron plus ascorbic acid only, used iJmost 5 ounces . 
vegetables or fruits, including, less than 1 ounce of 



citrus and tomatoes, >vl|ile those also \o\y in vitamin 
A value, used about ounccB vegetables or fruits. 
Those below recommendations in calcium in addi- 
tion to iron, vitamin A value and ascorbic acid 
used less tlian l^^ cups milk, almost iV^ ounces 
meat or substitutes, and 3 ounces vegetables or 
fruits, including about 1 ounce citrus and tomatoes. 

Practically all the children whu ^net the recom- 
mendation for ascorbic acid used tomatoes or citrus 
fruit, while only a small number of those who were 
below, the recommendation, for this nutrient used 
these foods, usually in small amounts. Dark gu^en . 
and deep yellow vegetables were not used to any 
oxte^it. ililk provided the mafor soutce of vitamin 
A value and ascorbic acid for those children aver- 
aging below i-e^oipmendations in thqso two hutri* 
ents. The vegetable-fruit group needs the greatest 
increase in mmiber of -servings and improvement 
in choice of vege^ble or fruit in order to meet tlie 
servings recommenced for young children (S), 

FOOD INTAKE 

Kinds arid, ariiounts of foods eaten were tabu- 
lated by 12 food groups: Milk and milk products; 
eggs; nfeat, poultry, and fish; legumes and nuts: 
fats and oils; grain products; tomatoes and citrus 
fruit; potatoes; dark green and deap yellow vege- 
tables; other vegetables and fruit; sugars and 
sweets; and beverages other tlian milk and juices. 
Quantities eaten and percent of persons bating are 
shown in table 14. Average amounts of some food 
groups consumed were low due tQ the small num- 
bers of .children using^ those foods. 

Infants Under 1 Year 

In the United States as a whole, at incomesi. 
under $4,000, infants' formula consisted mainly of 
whole milk and evaporated milk. At this income 
level, 56 percent of the mfants had whole milk and 
30 percent had evaporated milk. 

Young infants (Q-^ inonths) at the lower in- 
come level rarely consumed whole milk ; consump- 
tion" increased with age arid income. Neither 
ready-to-use liquid nor Afy formula was fre- 
quently ;u^'*by infants at this income. 
. Of eighteen 0-2-month-old infants, 6 were on, 
formula alone, and 11 were having baby cereal 
with their formula. Even ^tfter 3.months, 1 out of 
37 infants was still consuming only forinula, while 
_the rest had either fruit or juice, cereal, meat and/ 



or eggs. Forty-threo percent of (he 3-5-month-old 
infants had at least fornuila and cereal. 

/At incomes of $4,000 and over, 71 percent of the 
infants had fluid whole milk, 10 percent of these, 
being less than 2 months of ago. At this income 10 
percent of the infants under 1 year got evaporated 
milk; as compared with 30 percent for the lower 
income level. Consumption of evaporated milk de- 
creased* with age for both income levels as use of ^ 
whole milk increased. 

: A greater variety of rcady-to-use liquid formula 
was consumed by infants at liiglicr incomes. At in- 
comes of $4,000 ar^ over, 17 percent of infants 
consumed ready-torusfe formulas, compared with 
10 percent using them atrthe lower income. Drj^ 
formulas were ti|pd by C percent of infants at 
higher incomes and by 2 percent at incomes under 
$4,000. ' * ^ >. 

At incomes of $4,000 and over, 28 percent of 0-2- 
month-old infants and 4 percent of infants 3-5. 
months were consuming formula alone. About iO 
percent of all children 3-5 months had eggs added 
to their daily food intake. 

At both income levels, cereal seems to be \he 
first and most popular solid food for infants 0 / 
to 5 months. q| age. At low income^ 49 percent 
had formula plus cercaLand at higher incomes, 
41 percent " ^ 

In the United States as a whole, the use of foods 
oilier than formula incimsed as age and income 
increased. Baby and/or junior vegetable (ind meat 
mixtures were used almost twice as frequently as 
meat and vegetable mixtures. These two mixtures 
niake up a large part of the meat pjfoducts con- 
sumed by infants under 1 year of age. Use of 
meat items Started at about 3 months for both 
income levels. By 6 months, 33. percent of low- 
income infants and 38 percent at incQ^nes of $4,000 
and over had some meat mixtures added to the^ 
diets, V 

At incomes under $4,000, vegetables were infre- 
quently used by young infants (0-2 months). In 
the 3-^ months age group, consumption increased 
only at incoineS oyer $2,000. By 6 months of age, 
35 percept were using vegetables. White potatoes, 
beans or peas, and deep yellow vegetables (mostly 
carrots and sweet potatoes) were the "vegetables 
mpst frequently used* 

At incomes of $4,000"and over, a lar^ nuniber 
of young., inf ants consumed v^tables. In the 
group between 3 and 11 months of age, 71 percent' 
of the inf ants wetfe consuming vegetables; At this 



income, deep yellow vegetables, beans, or peas, and 
white potatoes were the Vegetables most frequently 
used,, ^ ^ 

At the lowest income (under $2,000), no fruit 
was used by the yoimgcr infants. Frequency of use 
inci-edscd wjth age and income, fruits most 'f i-e- 
qucutly used by infants were applet and ap|>le-. 
sauce, citrus fruit and juice (mostly orange jyfccy, 
and peaches, in that order. 

At incomes of $4,000 and over, use^of fruits was 
more common at an earlier age, use increasing with 
age. Again, ipples and applesauce, citrus fruit, 
and juice were used most frequently, followed by 
pears and peaches. Apples and applesauce were 
used more frequently by all age t\nd income groups 
than Any other fruit. f 

Children '1 to 3 Years 

It has b^n rej^orted that only 10 to 20 percent 
of all persons in the various age groups in the 1965 
survey ate any of the dark green and deejp yellow 
vegetables in a day, (l) This fact coupled with 
Lowin's finding that people like what thjy cat 
rather than eat what they like (4) prompted an 
investigation^f the vegetables used by 1- to 3-year- 
old children.v > 

Dark gree\ and deep yellow " vegetables we*re 
us<>d by 10 percent of these children in the North* 
and ^y 18 j^^^rcent in the South. Spinach, carrots, 
^nd sw^eet •potatoes werfe used b^ the largest num- 
ber, about 3 percent each, and-.<^llai^ by 2 per- 
cent Broqcoli, mustard greens, turmp greens, and 
squash were each ased by Jewerlthan 2 percent. 

Potatoes were used by a considerable number of 
these children. Mft^gd potatoes were used by 16 
percent ; chips andprod, by 7 percent each ; boiled 
and french-fried, by*:^percent each; and baked, 
by 2 (percent. Fotatoc^ in' cream sauce and potato 
salad tvere used also* , 

Of the vegetables included* in ''Otlier Vege- 
tables," corn was used by the largest number of 
children (about 10 percent), followed by\green 
beans and green peas (about 7 percent each) , csiji>^^ 
bag© (6 percent), and . liina beans and lettuce.^ 
(about 4 perfcent'each)* Asparagus, bliyikeye peas, : 
^green onions, cucumbers, sweet- peppers, beets, and,^ 
celery were used by smaller niunbers of -children; 
w^ax beans, caidiflower, eggplant, oknU; olives, ma- 
ture onions, raclishes,^^uerk/aut, squash, tumips, 
. artichokes, and red cabbage by none. Mixed yege- 
tiables wel:^ used by about 3 percent gaid vegetable 
soup by about 8 percent. 




REGIONAL, INCOME, ANli 
AGE DIFjERENCES .yf 

There \vas no agnificant difference {|-petGent 
level) due to region, income, or age between the 
ineaja intakes of iron by infants and children under 
4^years o^, age or between mean intakes of food 
energy aiid protein by diildren 1 to 3 years. 

Mean intakes of vitamin. A value by children 1 . 
to" 3 years appeared to be influenced by re^onal 
factors, the North having higher values than the 
South. The small number of cases c<>mbined with 
exceedingly high intakes by two children, how- 
ever, may have influenced the test. 

Both region and income influenced mean intakes 
of ascorbic acid by children ! to 3 yeai^s. The North 
had higher values than the Sonth. The means for 
the income class $2,000-$2,999 were lower than 
those of the income under $2,050 and the income 
$3,000-$3,999, the latter two being similar to each 
other. 

There >vas a significant difference due to age ia> 
, the mean intake of calcium by children 1 to 3 years 
and of calories, protein, calcium, vitamin A value, 
and ascorbic acidlDy infants under 1 year. Children 
1 year of age had higher values than children 2 or 
3 years old. 

VXONCLUSION 

The data presented were compiled from a na- 
tionwide survey of the diets of men, women, and 
children carri^jout in the spring of 1965 by the 
TJ.S. Pepartnfeht of Agriculture. In the survey, 
no informatioWwas obtained on the nutritional 
status of indiviAzals. 

This report sapplem^ts the earlier reports by 
the U.S. Department of Agriculturti on the dietary 
levels of individual members of households. It re- 
inforces the need for increased consumption of 
vegetables and fin^ts generally, and of Aiilk ^fir 
some iridividuMs, and tlie need for better focJuJ 
sources of iron. 

This study of children from birth to 4 years of 
age showed that: 

Average diets of infants under 1 year met 
the EDA's for more nutrients than did aver- 
age diets of children 1 to 3 years. 

On the basis of average diets of children 
under i years in low-income families (table 
15), the major problem was low iron intake. 
Average intakes of ascorbic acid were also 
below recommend^ levels for some groups 
of infants under 1 year and children 1 to 3 



years. Average inf^es of calcium' were below 
reconunendauons for some children 1 to 3 
years. ** / 

Average^di^^ were above the EDA's for 
infarits and chEQren imder 4 years in protein 
and vitamin A TaUi«.- Infants under 1 year , 
were above the reconmiendations in calcium 
also. 

Average intakes of calories by some age 
grotips were below the allowances. Physical 
acti\nty and body size of the children^ were 
not known, however. ^ 

^Infants, in the United States as a whole, 
, consumed more whole and evaporated mil Ir' 
than ready-to-use formulas. About tvf'o-thirds 
bf^the infants from birth to 11, month's* con- 
sumed whole milk, and 16Tperceiit, evaporated 
millc Beady-to-use formulas were consumed 
by 15 percent of the infants, 12 'percent of 
\rhich-were in income classes of $4,000 and 
over. Dry formulas accounted for abouti3 i>er' 
cent, and less than 1 percent-reported using 
soy formulas. 



Table 1.— Distriibution of children region, age, 
and income 



Income class 



Region and aSB 



Number 



II 



111 



Under $2,000- $3,000- 
$2,000 $2,999 $3^99 



$1,000 
and over 



United States - 719 

Northeast: 

Total 157 

0-2 months 19 

3-5 months 36 

6-11 montJis 51 

1 year 1...... 17 

2 years 23 

3 years. *, U 

North Central: v - " 

Total 1 144 

0-2 months 18 

3-5 months 21 

6-11 months 60 

1 yeaVf .• 16 

2ye8rs— — 12 

3 years 17 

vt'i* 

South: — — ''^ 

Total, -V 316 

0-2 fflonlhs...-\ - 19 

3-5 months,..-. 44 

&-11 months.".-..:..... 79 

1 year J . 45 

2 years 59 

. 3 years... — 7o' 

West: . 

Tb&L. : 102 

0-2 months — 15 

• 3-5 months.^ 14 

. 6-11 months 38 

lyear 15 

2 years U 

3 years H 



ERIC 



9^ 


*'n2 


216 


294 


8 


14 


49 


86 


0 


1 


5 


13 


1 


1 


2 


32 


?/ 


2 


6 


41 


2 


3 


12 


0 


3 


5 


15 . 


- 0 ~ 


0 


2 


9 


0 










6' 




32" 


88 
17 


0 


0 


1 


0 


1 


4 


16 ^ 


1 


1 


3 


55 


1 


8 


7 


0 


0 


4 


8 


0 




• 4 


'9 


" 0 


73 


67* 


103 


73 




3 


5 


10 


9 


5 


10 


20 


13 


10 


13 


. A3 — ^ 


12 


. 11/ 


22 


0 


15 




24 


0 


23 




29 


p 


10 


13 


32 


4? 


0 


2 


0 


13 


0 


1 


3 


10 


3 


2 


7 


24 


2 


3 


10 


. 0 


3 


4 


..4 


0 


2 


1 


8 


0 
















23 



. / 



Table 2.-— Nutritive value of food per person in 1 day, iofants under 1 year 



Ace, anoaal iocone, ivi re^n 



Food eoer^ (cal.) 



Protein 



Caldum (mg.) 



lron(tns.) Yitaain A value(LUO Ascorbic add (mf.) 



0-2 months: 
Under (1^: 

Northeast (6) » 

Worth Central U) : 

. South (9) .1 ^ 

West (2)- - 

' $4^000 and oven 

Northeast X13).- - 

North Ceniral 07). 

South ClO)^ 

West 03) 1 

3-S months: 
Under $4,000: 

Northeast (4) 

North Central (5) 

. South (24) — .1... 

West(4)_,._ 

$4,000 and over: 

Northeast (32) 

North Centn! (16), _ 

South (20) 

West ao)-™*- 

6-11 inojitbs: 
Under $4,000: 

Northeast (10) J. 

/ North Central (5) - 

South (36X--^.-a ^^_^i--^.:;n::r 

— - T?est(r2).-1-^. *-v 1. W9 

$4<O00 and over * ' - 
* Northeast (tt) 1.188 

North Central (55)^ ' 

South (43) 1 1,060 

West (24). - 



Man 




M«ao 


SX 


Mean 


Si. 


Mean 


S.E, 


Mean 


SX. 


Mean 


S.E. 


•900 


51 


29.0 


5.7 


1,006 


164 


1L9 


4.8 


1,500 


270 


50 


8 


605 


Q 


1l6 


.0 


504 


0 


.4 


-0 


2,370 


0 


47 


0 


711 


51 


27.6 


4.0 


. 971 


138 


16 


.9 


1.950 


250 


26 


8 


762 


m 


25.0 


1L8 • 


849 


351 


L8 


.7 


1,390- 


170 


22 


20 


712 


SB 


20.5 


L9 , 


755 


49 




.6 


3,530 


910 


38 


7 


816 


100 


26.5 


3.5 - 


895 


100 


13 


" .9 


1950 


820 


40 


11 


648 


44 


21.1 


2.9 


790 


990 


12 


.9 


1,920 


270 


22 


7 


630 


106 


22.8 


4.9 


818 


157 


4.3 


L7 


1,930 


. 430 


- 25 


8 



982 


120 


3L2 


5.3 


936 * 


190 


13 


4-3 


5.]:k) 


1,090 


77 


25 




937 


322 


29.4 


6.3 


996 


212 


2;4 


.9 


1320 


1,490 


55 


30 




843 


75 


36.0 


13 ' 


1,154 


106 


6.0 


1.4 


1170 


800 


26 


8 




890 


140 


25.6 


15 


793 


126 


6.6 


3.1 


2,540 


750 




16 


> 


842 


53 


32.0 


2.7 


899 


76 


5.2 


...9 


4,070 


550 


33 - 


4 




823 


66 


29.8 


23 


908 


71 


18 


LI 


5,120 


1.010 


46 . 


10 






49' 


415 


7.8 


1,072 


70 


11.9 


6.4 


5.840 


1,530 


45 


7 




873 


139 


28.4 


5.8 


832 


IB 


, 4.0 


LO 


3,890 


1,220 


68* 


13 





975 


—74 


419 


' 4.8 


1,139 


101 


6.9 


^ L7 


- 5,630 


" 1,040 


47 


U 


'925 


95 


41/ 


- ^.t) 


^i;264~ 


94 


2.2 


.3 


4,900 


1,060 


. 33 . 


14 




56 


46.6 


Z9 


1,199 


76 


6.1 


1.4 


4.470 


860 




3 


1,069 


125 


'46.4 


5.9 


1.177 


136 


6.7 


2.4 


4,720 


960 


29 


8 


1.188 


65 


50.7 


10 


1. 149. 


78 


6.8 


.8 


5.980 


900 


34 


5 


1,048 


44 


46.1 


22 


1,087 


47 


5.8 


.7 


4.180 


330 


40 


4 


1,060 


48 


414 


22 


1,105 


59 


8.4 


1.2 


5.030 


680 


41 


5 


1,036 


56 


52.6 


5.6 


1,110 


80 


7.5 


1.3 


7,530 


1.370 


38 


6 



1 Numbef of Infants. 
' Standard error of mean. 



T^ble 3,-— Nutritive vslue of food per person in 1 day, children 1 to 3 years 



Aee, annual income, and region 



Food energy (cal.) 



Protein (£m.) Calcium (mg.) 



lfon(ms.) Vitamin A value (I.U.) Ascorbic ^8Cid(ms.) 



Mean 



S.E.a 



Mean 



S.E. Mean it 



Mean S.E. 



Mean 



Mean 



S.E 



1 yearr 
Under $2,000: 



$2,0pOr52,999: 



$3,000-$3,999: 

North (29).. 

South (22) -v.". — 

2 yean: ■ " 
Under $2,000: 
North (6) 

' Wo5) : 

P$2,999: 



$3,000-^,999:: 



1,214 


127 


53.8 


4.9 


1.107 


133 


8.0 


2.9 


4.^ 


1.700 


65 


21 


1.432 


159 


S5.-2 


4.5 


1.226 


127 


5.6 


.9 


2810 


510 . 


29 


8 


1.368 


76 


62.2 


4.7 . 


9S2 


079 


6.4. 


.6 


1200 


580 


38 


9 


1,115 


125 


45.8 


■ 16 


913 


77 


4.2 


' .6 


1250 


1.220 


22 


10 


1.313 


73 


516 


27 


952 


66 


6.6- 


.8 


4.120 


780 


44 


7 


1,089. 


n 


45.5 


18 


808 


95 


5.2 


.6 


2900 


530 


? 


7 


1.556 


148 


* 64.2 


5.6 


1,020 


37 


8.5 


1.4 


11920 


10,740 


86 


21 


1,333 


195 


52.6 


7.6 


. 930* 


179 


7.0 


1.2 


2970 


900 


26 


8 


1,18^ 


95 


47.5 


4.8 


632 


67 


6.6 


.8 


2980 


910 


29 


6 


1.300 


137 


51.0 


4.6 


762 


70 


6.0 


.7 


2670" 


590 


25 


10 


l,41d 


98 


53.0 


4.2 


839 


46 


6.3 


.5 


2700 


350 


53 


11 


1,465 


89 


54.6 


10 


685 


64 


7.2 


.8 


2080 


290 


19. 


4 



3 yean: 
Under $2,000: 

North (6) 1,270 154 48.9 

Soirth(23)._ 1,570 173 62 0 

• $2,0(ia-J2,999!- 

' North (7)..- 1,315 121 518 

South <18).„.i.,.. i.167 108 37.6 

. .$3,000-$3,999: 

North (26) : i;596 103 6LZ 

South (29) 1.236 90 47.1 



18 
6.4 



4.5 
4.1 



4.4 

4.7 



684 
846 



742 
519 



944 

507 



163 
154 

179 
107 

64 

56 



7.0 
9.8 

7.6 
5.9 

7.9 
7.1 



1.3 9.870 ' 6.190 
1.1 2,930- 430 



1220 1.110 
1580^ 1,120 



5,720 
2,540 



1.840- 
370 



53 
23 

30 
27 

50 
30 



20 

3 



ERLC 



1 Number of children. 
3 Standard error of mean. 



24 



r 



Table 4.— Frequency distribution of iroo (mg.), d^ts of infants und w I year 



Income cUss 



(mos^ Ntinber 



Uss 
ttuta 
2 



2 
to 
3 



4 

to 
5 



e 

to 
7 



10 
to 
U 



12 
10 
13 



14 

to 
15 



16 
to 
18 



IS 
to 

21 



22 
to 
2* 



2b 
and 
above 





0-2 


1 


0 


1 


0 


0 


0 


0 


0 


0 


0 


0' 


0 


0 


3-S 


-W 


4 


2 


1 


0 


2 


0 


0 


0 


0 




0 


-^-^ 




Ml 


19 


. 3 


8 


2 


1 


A 


a 


0 


1 


0 


0 


0 


0 




<W 
3-5 


€ 
8 


3- 
4 


1 

0 


2 
^) 


0 
0 


0 
0 


0 
2 


0 

1 


0 
0 


0 
0 


0 
1 


0 
0 


0 
0 




6-11 . 


15 


1 


5 


3 


3 


/ 1 


1 


1 


0 


0 


0 


0 


0 




0^ 


11 


2 


2 


2 


0 


1 


1 


1 


1 


0 


0 


0 


1 


3-5 


19 


5 


4 


3 


3 


1 


1 


0 


2 


0 


0 


0 


0 




6-11 


29 


3 


8 


8 


4 


1 


1 - 


0 


0 


1 


1 


0 


2 


Under ^4.000: 
































0-2 


18 


5 


4 


4 


0 


1 


1 


1 


. 1 


0 


0 


0 


1 




3-5 


37 


13 


6 


4 


3 


3 


3 


1 


2 


0 


1 


0 


1 




e-11 


£3 


7 - 


21 


13 


8 


6 


2 


1 


1 


1 


1 


0 


2 




0^ 


53 


18 


16 


6 


7 


2 


1 


1 


1 


0 


1 


0 


0 




3-5 


78 


15 


27 


13 


6 


6 


3 


2 


3 


1 


2 


0 


0 




6-11 


163 


9 


45 


35 


22 


16 


6 


14 


4 


2 


, I 


4 


4 


Table 5.— Frequency distribution of ascorbic add (mg.)i 


f diets of infants under 1 year 










Age 


Nom- 


Less 


15- 


30 


45 


60 


75 


90 


105 


120 


135 


ISO 


165 


Income class 




bef 


than 
IS 


to 
29 


to 
44 


to 
59 


to 
74 


to 
89 


to 
10* 


to 
119 


134 


to 
149 


to 

m 


and 
at)Ove 







0-2 


1 


1 


0 


0 


0. 


0 


0 


0 






3-5 


10 


7 


1 


0 


0 


2 


0 


0 






6-11 


19 


8 


7 


2 


1 


1 


0 


0 






02 . 


6 


2 


0 ■ 


1 


2 


1 


0 


0 






3-5 


8 


2 


2 


2 


0 


0 


1 


0 






6-11 


15 


5 


8 ■ 


2 


0 


0 


0 


0 






0-2 


11 


3 


1 


2 


4 


0 


I 


0 






3-5 


19 


10 


3 


1 


0 


, 1 


0 


2 






6-U 


2e ■• 


8 


9 


2 


3 


1 


4 


1 


Under ^4.000: 




0-2 


18 


6 


c 1 


3 


6 


1 


1 


0 






3-5 


37 


19 


6 


3 


0 


3 


1 


2 






6-11 


63 


21 


21 


6 


4 


2 


4 


1 






0-2 


S3 


25 


5 


4 


9 


5 


0 


2 






3-5 


78 


20 


15 


11 


. 9 


12 


3 


4 






6-11 


163 


39 


52 


23 


13 


10 - 


9 


6 



0 
0 
0 

0 
0 
0- 

0 

1 

0 



0 

1 

0 

0 
0 

5 



Table Frequency distribution of calories, diets of children, 1 to 3 years 



Income class 




NuiTiber, 


Less 
U^an 

200 


200 
to. 
399 


400 

to 

799 


800 
. to 
999 


l.OOO 
to . 
1.199 


1,200 
to 

1.399 


4.400 

to 

1.599 


1.600 
to 

1.799 ' 


1.800 
to 

1,999 


2.000 
to 

2.199 


2^00 

and 

above 






1 
2 


17 
21 


0 
0 


1 
0 


0 
5 


3 
1 


2 
4 


2 
0 


4 
4 


3 
3 


1 

0 


1 
1 


0 
3 






3 


29 


0 


0 


3 


- 5 


3 


5 


4 


2 


1 


1 








1 
2 


25 
33 


0 
0 


0 
0 


3 
4 


2 
8 


7 
4 


3 
7 


4 

5 


5 
2 


1 
1 


0 
0 


0 
2 






3 


25 


0 


1 


4 


1 


.6 


4 


4 


1 


3 


1 


0 


$3,000-$3^(III). 




1 
2 


51 
51 


0 


0 
0 


9 

1 


6 
6 


10 
9 


14 

12 


5 
9 


3 
4 


1 
4 


* 2 
2 . 


1 
4 






3 


55 


0 


1 


8 


3 


7 


8 


9 


9 


3 


2' 


5 






1 


93 


0 


\ 


12 


11 


1? 


19 


13 


^ 11 


3 


3 


I 




2 


105 


0 


0 


10 


15 


ir 


19 


18 


9 


5 


3 


9 






3 


109 


0 


2 


IS 


9 


16 


17 


17 


12 


7 


4 


10 



Table 7.^reqiiency distritnitkm of protein (gm.), diets of children, 1 to 3 years 



Income ddss 



Age 



1101 

atxnre 



~andefTZ]KWO): 



$3,000-$3^(in) 



TettI 



1 


17 


0 


0 


1 


1 


3 


7 


4 


Q 


0 


1 


0 


0 


2 


21 


0 


1 


2 


5 


2 


2 


2 


3 


I 


1 


0 


1 


3 


29 


u 


1 


0 


5 


6 


6 


5 


1 


2 


0 


1 


2 


I 


25 


e 


0 


1 


2 


6 


10 


2 


1 


I 


2 


0 


0 


2 


33 


0 


1 


2 


8 


9 


4 


3 


3 


• 2 


1 


0 


0 


3 


.25 


1 


2 


3 


3 


8 


4 


2 


2 . 


0 


0 


0 


0 


1 


51 


0 


1 


6 


S 


10 


12 


10 


5 


1 


0 


0 


0 


2 


51 


0 


2 


2 


9 


10 


13 


6 


4 


1 


2 


1 


1 


3 


55 


0 


2 


9 


6 ' 


"6 


. 15 


3 


6 


2 


2 


3 


1 


1 


93 


0 


1 


8 


9 


19 


29 


16 


6 


2 


3 


0 


0 


2 


105 


0 




6 


22 


• 21 


19 


11 


10 


5 


4 


1 


2 


3 


109 


1 


5 


12 


14 


20 . 


25 


10 


* 9 


4 


2 


4 


3 



Table 8.--Frequency distribution of calcium (mg.)* ^i®^ children, 1 to 3 years 







Num* 


less 


200 


300 


400 


500 


600 


700 


800 


900 


1.000 


1.200 


1.500 


Income class (vrs.) 


bar 


than 


to 


to 


to 


to 


to 


to 


to 


to 


to 


to 


and 








200 


299 


399 


499 


593 


699 


799 


899 


999 


1.199 


1.499 


above 






17 


0 


I 


0 


0 


0 


1 


1 


1 


1 


3 


4 


5 




2 


21 




t 


1 


0 


1 


2 ■ 


1 


3 


2 


4 


1 


3 




3 


29 




2 


2 


2 


1 


1 


2 


4 


2 


-2 


3 


3 






25. 




1 


0 


1. 


1 


1 


3 


1 


5 


7 


5 


0 




2 


33 




2 


1 


4 


6 


4 


3 


3 


3 


4 


2 


- 0 




3 


, 25 




0 


3 


3 


2 


4 


1 


0 


1 


2 


0 


2 


$3.000-$3«999(ni). 


1 


51 




4 


2 


" 2 


3 


5 


3 


4 


8 


8 


5 


6 




2 


51 




1 


2 


6 


8 


6 


4 


5 


7 


9 


1 


1 




3 


55 




5 


4 


7 


2 


5 


4 


6 


2 


. 6 


9 


0 






93 




6 


2 


3 


4 


7 


7 


6 


14 


18 


14 


11 




2 


105 




5 


4 


10 


15 


12 


.8 


11 


12 


17 


4 


4 


1 




109 


17 


7 


9 


12 


5 


10 


' 7 


10 


5 


10 


12 


5 



Table 9.--FreqUency distribution of Iron (mgOt diets of child ren, 1 to 3 years 





Num- 


Less 


2 


4 


6 


8 


. 10 




14 


16 


19 


22 


25 




ber 


than 


to 


to 


to 


ia 


to 


to 


to 


to 


to 


to 


and 






2 


3 


5 


7 


9' 


11 


13 


15 


IB 


21 


24 


above 


1 


17 


1 


. 1 


7 


3 


2 


2 


0 


0 


0 ' 


1 


0 


0 


2 


21 


0 


4 


4 


5 


4 


0 


0 


3 


1 


0 


0 


0 


3 


29 


^ 0 


0 


7 


8 


4 


3 


1 


0 


5 


1 


0 


0 


1 


25 


1 


5 


6 


8. 


4 


1 


0 


- a 


0 


0 


0 


0 


2 


33 


1 


5 


6 


U 


7 


2 


0 


0 . 


1 


0 


0 


0 


3. 


25 


0 


1 


8 


6 


9 


1 


0 


0 


-0 


0 


0 


0 


1 


51 


0 


8 


15 


18 


3 


4 


2 


0 


0 


0 


1 


0 


2 


51 


i 


2 


20 


11 


11 


2 


1 


2 


0 


0 


1 


0 


3 


55 


0 


5 


14 


14 


8 


3 


7 


2 


2 


0 


0 


0 


1 


93 


2 


14 


28 


29 


9 


7 


2 


0 


0 


1 


1 


0 


2 


105 


2 


.11 


30 


27 


22 


4 


1 


5 


2 


0 


1 


0 


3 


109 


0 


6 


29 


28 


21 


7 


8 


2 


7 


1 


0 


0 



Intome d&is 



Under ^2,000 (I)., 



R000-J2,«99(ll).. 



$3,00a-$3^(lll)...J I 



Total. 



Table lO.^requency distribution vitamin A (l>UO» <itets of cblldren, 1 to 3 y^rs 



Income class 


Age 

(yrs.) 


Num- 
ber 


Less 
than 
500 


500 
999 


1,000 
to 

1,499 


IJ500 
to 


2,000 
to 

2,459 


2,500 
to 

2^ 


3,000 
to 

3.499 


3,530 
to 

3.999 






17 


0 


2 


2 


1 


2 


2 


1 


4 




.2 


21 


1 


5 


2 


1 


3 


1 


2 


1 




3 


29 


1 


4 


5 


2 


0 


5 


3 


1 


J2,000-52^ (11) 




25 


1 


3 


0 


4 


3 


5 


5 


1 




2 


33 


1 


7 


4 


4 


6 


3 


1 


1 




3 


25 


1 


6 


? 


I 


3 


6 


1 


0 




1 


51 


0 


6 


5 


5 


8 


7 


4 


3 


2 


31 


2 


3 


11 


8 


20 


7 


2 


2 




3 


55 


3 


5 


8 


10 


6 


2 


6 


3 




1 


93 


1 


11 


7 


10 


13 


14 


10 


8 




2 


105 


4 


15 


17 


13 


19 


11 


5 


4 




3 


109 


5 


15 


15 


13 


9 


13 


10 


4 



4.000 
to 



5.000 6.000 7.000 
to to and 
5,999 6.999 atwve 



• 0 
0 
0 

0 
0 

i 

2 
0 

1 
1 

0 

2 



1 
3 
4 

3 
3 
3 

5 
3 
7 

9 
9 
14 



Table ll.--f requency distribution of ascorbic acid (mg.). diets of children, 1 to 3 years 



Income class 



Age Less 
(yrs.) Number than 
.15 



15 
to 
29 



30 
to 
44 



45 
to 
59 



60 
to 
74 



75 
to 
83 



90 
to 

.104 



105 

to 

119 



22C 

to 

134 



135 ISO 165 
to tr> and 
149 164 above 



Under (2.000 (I).. 



R000-$2,999 (ll).. 



$3,000-^,999 <n I). 



Total,. 



1 


,17 


5 


5 


r 


2 


1 


1 


0 


1 


1 


0 


0 


0 


2 


21 


8 


3 


3 


2 


0 


1 


0 


2 


1 


1 


0 


0 


3 


29 


9 


11 


4 


2 ^ 


1 


0 




0 


1 


0 


0 


0 


1 


25 


10 


8 


1 


3 


0 


ii 




0 


2 


0 


0 




2 


33 


16 


9 


2 


3 


1 


1 






0 


0'^ 


0 


1 


3 


25 


11 


7 


3 


1 


1 






0 


1 


0 


0 


0 


1 


51 


18 


12 


5 


2 


6 


2 




2 


3 


0 


0 


b 


2 


51 


19 


13 


7 


1 


0 


4 




4 


2 


0 


0 


_ 1 


3 


55 


20 


15 


5 


3 


"3 


2 




0 


2 


1 


1 


2 


1 


. 93 


33 


25 


7 


7 


7 


3 




3 


6 


0 


0 


0 


2 


. 105 


43 


25 


12 


6 


1 


6 




6 


3 


1 


0 


2 


3 


IDS 


40 


33 


12 


6 


5 


2 




0 


4 


1 • 


1 


2 



Table 12.— Vitamin or minerd supplements, and race, bifants under 1 year 



Income under $4,0OQ 



Income of ^,0Q0 and over 



Region and age 



Vitamin or mineral supplement 



Race 



Vitamifl or mineral supplement 



Race 





Number 


Using 


Not 
ustng 


Not re-, 
porting 


White 


Negro 


Other 


Numt)er 


Using 


-Not 
using 


Not re- 
porting 


Wh56 


Negro 


Other 




118 


50 


65 


3 


67 


45 


6 


294 


159 


128 


7 


249 


34 


11 


Northeast: 






























0-2 months 


6 


4 


2 


0 


5 


1 


0 


13 


4 


9 


0 


12 


I 


0 




4 


1 


2 


I 


2 


2 


0 


32 


17 


13 


2 


31 


1 


0 


6-11 months..-. 


10 


t 


5 


0 


7 


3 


0 


41 


25 


^ 15 


1 


38 


3 


2 


North-central: 
































1 


0 


1 


0 


1 


0 


0 


37 


10 


6 


1 


17 


0 


0 




5 


2 


2 




3 


2 


0 


16 


8 


8 


0 


14 


1 


1 


6-11 months 


5 


2 


3 


JO 


3 


1 


1 


55 


20 


35 


0 


49 


4 


2 


South: 






























0-2 months 


'9 


5 


4 


0 


5 


4 


0 


10 


5 


5 


0 


9 


1 




3-5 months..... 


24 


8 


IS 


1 


11 


13 


0 


20 


17 


3 


0 


17 


3 


0 


' 6-U months. 


36 


13 


23 


0 


21 


14 


1 


43 


23 


18 


2 


27 


15 


1 


W«$t: 




























1 




2 


1 


1 


0 


2 


P 


d 


13 


8 


5 


0 


11 


1 


3-S months.^.. 


4 


2 


2 


0 


2 


1 


1 


10 


6 


3 


1 . 


7 


1 


2 


6-11 months.. . 


12 


7 


5 


0 


5 


4 


3 


24 


16 


8 


0 


19 


3 


2 



-Tabi# 43,— Percttgtage*^ chB di e n 1 t o" ^ yew, wlthtow 
daay faitakes off 3 nutrients 

loasne 





Less Mutt 


$2.b00- " 






$2,000 


$2,999 


53,999 




67 


83 


157 


Caldom: 










21 


18 


16 




9 


10 


4 


Uon: 








«l2inj.>. 


82 ' 


99 


0 


«8iiit)— , — 


60 


70 


€9 










«15inj.) 


33 


45 


38 



Table I4a.— Quantity of food per person in 1 day and percent eating— (infants under 1 y«ar) 



Qttantity p«r person tn grins 



Number 

Age. annual income and region of 

persoQS 



Milk and 
nulk 

PFDtlUCtSl 



Eggs 



pouftiy. 
Ml 



tegumes. 
pots 



Fats, 
oils 



Grain Mltlk and 
products > milk 
Products 



Pereant of persons eating 



Eggs 



Meat. Legumes, 
pouttry. nuts 
fisb 



Fats, 
oils 



Grain 
products 



0-2 months: 
UndarH^: 

Northeast. 

North-central.. .z.- 

South 

West -w 

$4,000 add over: 
_ — Wortheesfcrrrrr.-rrr.rnni 

Noftb-central 

Souths 

WesL - - 

3-5 months: 
^ Under (4,000: 

NortheasL ^ 

North-central — 

South 

WesL 

. $4,000 and «ver: 

' Northeast , 

North-central 

South 

West. 

^11 months: 
Under $4.00r: 

Northern.. 

North-central 

South.. 

West ; 

^jaoo and over: 

Northeast.. 

'North-central 

SouJi 

West 



6 


447 


1 


388 


9 


643 


2 


S09 


13"^ 


489 


17 


613 


10 


500 


13 


518 




^659 


4 




S 


S73 


24 


686 


4 


468 


32 


614 


IS 


739 


20 


790 


10 


504 



29 
3 
1 



13 



0) 



13 



5 ; 
16 



22 , 
31 

36 
24 . 
28 . 
20 . 



10 


854 


36 




5 








36 


769 


26 


58 


12 


751 


16 


94 


41 


803 


Si) 


92 


55 


825 . 


31 


83 


43 


721 


26 


79 


24 


797 


14 


72 



127 . 
26 . 



12 



8 

11 
53 
11 



30 



8 

28 

10 
12 
6 
8 



16 

31 
33 
22 

33 
24 

20 
28 



loao 

1Q0.0 
1QO.0 

loao 



ia.o 
loao 

IMLO 
10O.O 



40.0 



100.0 

mo 

97.2 36.1 
lOaO 33.3 

100.0 43.9 

100.0 38.2 

95.3 39.5 
100.0 41.2 



16.7 



22.2 



7.7 ... 
5.9 .V 



21 


loao 


75.0 


25.0 


5 


loao 






14 


95.8 


4.2 


25.0 


U 


mo 




50.0 


21 


87.5 


15.6 


40.6 


12 


mo 


6.2 


31.2 


11 


. 100.0 


25.0 


45.0 


11 


mo .. 




50.0 



eao 



52.8 
50.0 . 

65.9 
60.0 
67.4 
62.5 



20.0 
8.3 



25.0*. 



12.5 . 



13.9 



313 
33.3 



12.2 17.1 

16.4 29.1 

9.3 9.3 

4.2 25.0 



100.0 



55.6 
50.0 

69.2 
76.5 
40.0 
69.2 



100.0 
60.0 
83.3 

-100.0 

84.4 
87.5 
75.0 
90.0 



80.0 
80.0 
94.4 
75.6 

90.2 
92.7 
83.7 
95.8 



> Calcium equivalent 
'Flour equivalent 
s Less than 0.05 gram. 



28 



Tabl« X4b.-^}aaiitHy of food per person in I day M percent eating— (infants ut»der 1 year) 



As?, annual incame and 
restoQ 



Natnber 

of 
persons 



Qcantity per person irt gr^ms 



Toma- 
toes, 
Citrus 
fruit 



Dai1( 
green, 

deep 
yellow 

vege- 
tables 



Pota- 
taes, 
white 



Other 
vege- 
tables 
and 
fruit 



Sugars, 
sweets 



Otser 
bever- 
ages 



Toma- 
toes, 
citms 
fruit 



Peicetrt ol persons e2tiiig 



Dark 
green, 

deep 
yeDow 
ve^e- 
taMes 



f»ota- 
toes, 
white 



vege- 
tables 
and 
fruit 



Sugars, 
sweets 



Other 
bever- 
ages 



0-2 mtnths: 
t3r.der^,000: 

NortheasL ... 

tt orth-cemnL - . 

South 

West._...-_._ 
ZiJDOO and over: 

Northeast 

North-ccnlraL. 

South 

West 

3-5 months: 
Under $4,000: 



6-11 months: 
Under $4,000: 



1 Less than 0.05 grams. 



6 

1 . 
9 

2 . 

13 
17 
10 , 
13 



57 . 
12 



12 . 
10 . 
6 . 



209 



40 

56 . 

7S 
53 
31 
36 



11 . 
13 



10 . 

I . 
15 . 

9 



Northeast 


4 


91 


2 




197 , 










IQ 


62 


2 


South - — 


24 


24 


9 


3 


76 


16 


West 










146 


C) 


$4,000 and over: 










.Northeast,.. 


32 


18 


IZ 




152 


4 




16 


34 


21 . . 




164 


2 


South _ 


20 


32 


14 




157 


27 


West_ 


10 


€S 


14 




58 


23 



50.0 . 



loao 



7.7 
11.8 



75.0 



25.0 



18.8 
37.5 
30.0 
40.0 







10 


47 


25 .. 




272 






4ao 


North-central 




5 


25 


9 


43 


105 


14 . 




20.0 






36 


^ 12 


17 


12 


1Z7 


15 


22 


11.1 


• West 




12 


13 


24 


8 


175 


13 


15 


8.3 


$4,000 anri over: 
























41 


30 


17 


4 


248 


9 


16 


19.5 






55 


33 


10 


14 


233 


2 , 




21.8 






43 


23' 


11 


U 


247 


5 


10 


14.0 






24 


18 


23 


10 


228 


16 


1 


16.7 



11,1 



30.8 „ 
17.6 
10.0 -. 



25.0 , 



1Z5 



20-0 
4.2 



31,2 . 
31.2 . 
30.0 . 
40.0 . 



30.0 . 
20.0 
16.7 
25.0 

22.0 
12.7 
16.3 
29.2 



eao 

19.4 
16.7 

9,8 

20. 0 
25.6 
16.7 



313 
KJ.0 . 

53-8 
41.2 
50-0 

3a5 



75.0 . 
80. 0 
58.3 
75.0 

87.5 
87,5 
90.0 
70.0 



100. 0 
60.0 
63.9 

100.0 

87.8 
90.9 
86.0 
100.0 



313 . 



313 



23.1 . 
215 . 
50.0 . 
15.4 . 



20.0 . 
313 . 
25.0 . 

15.6 . 
25.0 - 
30,0 

2ao . 



10.0 . 
60.0 - 
36.1 
50.0 

25.8 
25.5 . 
30.2 
25.0 



ILl 



5,0 



119 
8.3 



9.8 



7,0 
4.1 
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Table X4c---^;tiaiitity of food per person in 1 day and percent eatiiH^(cihildrear i to 3 yi^frs) 



Quntty per person io grams . 



Peraeort of ::<ei> 



A^e. »vna»l iocame and resioa 



1 year: 
Under UOQO: 

Nortii 

Sotrtli 

Wofft-- 

Soirth^ 

Norths 

South-. 

2y«afs: 
Under ^.000: 

Norths 

Sootb-I- 

North- 

South 

S3^S3;999: 

North-^ 

South-, 

3 years; 
Under ^000: 

f<orth-- 

South- 

J2;)00-R999: 

North— 

South 

$3000-13,999: 

North 

Sotith. 









tte£t 

foil 


Legwmes. 




Grain 


piodi^ 




poiiHry, T 




F 




5 




16 


227 


2 


9 


33 


mo 


40.0 


100.0 






S3, a 


12 


7X3 


45 


- 57 


21 


12 


£3 


91.7 


a.3 


75.0 




5«:, : 




24 


671 


40 


113 


15 


25 


71 


iOQ.0 


57.1 


78.6 




37. : 


lOCO 


n 


6S3 


30 


55 


12 


4 


65 . 


100.0 


45.5 


63.6 






100.0 


29 




27 


108 


10 


17^ 


61 


100.0 


44.8 


93.1 


2C.7 


58. e 


• 100.2 


22 


530 


35 


iS 


11 


7 


hZ 


95.5 


50.0 


77.3 


18.2 




90.5 


6 


' 671 


31 


94 


15, 


8 


90 


100.0 


65.7 


83.3 


16.7 


50. C 


100.0 


15 


312 


33 


80 


It 


' 9 


M 


80. 0 


53.3 


80.0 


40,0 


40. C 


100.0 


13 


428 


16 


120 


17 


14 


65 


100.0 


30.8 


32.3 


3a 8 


53.E 


loa: 


20 


490 


27 


91 


29 


13 


65 


910 


45.0 


85.0 


40.0 


65. D 


100.: 


27 


568 


23 


98 


Z2 


15 


56 


100.0 


40.7 


81.5 


29.6 


44. 


100. c 


24 


356 


17 


145 


25 


10 


69 


918 


29.2 


91.7 


5ao 


66.: 


loao 


6 


440 


15 


61 


IS 


18 


88 


83.3 


33.3 


100. G 


33,3 


66.7 


100.0 


23 


356 


34 


164 


20 


15 


ICQ 


69.6 


43.5 


95.7 


2l.> 


65.2 


100.0 


7 


422 


27 


79 


47 


13 


91 


85.7 


57.1 


71.4 


42.9 


71.4 


100.0 


18 


ZS8 


25 


53 


31 


8 


60 


68.7 


44.4 


66.7 


50.0 


55.6 


100.0 


26 


650 


24 


104 


37 


14 


60 


100.0 


46.2 


84.6 


50.0 


65.4 


IOQlO 


29 


278 


21 


114 


23 


U 


64 


82.8 


41.4 


96.6 


34.5 


62.1 


100.0 



1 Calcium equivalent 
> Flour equivalent ' 



Table 14d. — Quantity of food per person in 1 vay and percent eating — (cfiildren 1 fo 3 years) 



Ct T0T3»- 

perssss toes. 

atnrs 
truit 



Qtiantity per person in jrsms 



d«5p Potatoes, 
yeliw wnite 



2nd Uiii* 



Sugars, 
sweets 



Otter 



Toma- 
toes. 

ctrj5 



Perceat ol persotts eatinB 



Dark 
greeo, 

deep Potatoes, 
yeitow wtiile 
veige> 



Other 
»ege- 

tzbies 
2iid iruit 



Other 

SttEiri, bever- 
swaets ages 



lyear: 
Under y.00O: 

Norths/..... 

52^52^: 
Norths....,, 
Soutli_...._ 

Worth..,...., 

Sotitii 

2year^: 
Under ;2.0Q0: 

North 

South........ 

«orft 

South-,...-.. 

Worth 

South 

3 years: 
Under $2,000: 

North-. 

South 

North 

SOcrth 

$3,O0O-$3;999: 

North 

Seath 



5 






S 




12 


25 


6n.a . 




20. Q 


100.0 


40.0 


20.3 


12 


27 


4 


9 


50 


23 


34 


16.7 


8.3 


16.7 


50.0 


4L7 


16.7 


14 


39 


8 


29 


155 


10 


113 


28.6 


14.3 


64.3 


78.6 


42.9 


35.7 


11 


23 


12 


9 


25 - 


9 


190 


9.1 


27,2 


27.3 


54,5 


27.3 


72,7 


29 


52 


- 2 


43 


162 


32 


48 


31.0 


6.9 


44.8 


86.2 


65.5 


24.1 


22 


52 


6 


11 


76 


12 


93 


36.4 


^- 13.6 


27.3 


50,0 


40.9 - 


•54.5 


6 


135 


26 


25 


117 


11 


31 


66.? 


50,0 


33.3 


£3.3 


50.0 


16.7 


15 


46 


24 


21 


91 


35 


12S 


26.7 


26. 7 


23.0 


10.0 


53J 


46.7 


13 


• 36 


7 


47 


117 


31 


62 


30.8 


7.7 


SI. 5 


69.2 


61.5 


38.5 




31 


9 


12 


50 


35 


12B 


25.3 


10.9 


40.0 


45,0 


80.0 


50.0 


27 


50 


6 


49 


166 


<5 


117 


40.7 


UA 


55.6 . 


218 


74.1 


5L9 


24 


26 


8 


17 


62 


55 


227 


20.8 


20.8 


33.3 


41.7 


83,3 


62,5 


6 


99 


16 


18 


90 


29 


i;3 


50.0 


16.7 


50.0 


66.7 


5G.0 


33,3 


23 


7 


10 


11 


93 


49 


125 


8.7 


17,4 


26.1 


69.6 


60.9 


. <3.5 


7 


52 




45 


100 


15 


155 


42.9 




85.7 


85.7 


57.1 


71.4 


IB 


33 


14^ 


19 


170 


41 


306 


22.2 


11.1 


38,9 


50.0 


77.8 


83,3 


26 


66 


3 


26 


161 


35 


94 


26.9 


3.8 


46 2 


. 69,2 


65.4 


34-6 


29 


47 


9 


21 


103 


39 


173 


20.7 


20.7 _ 


' 48, 3 


" 75.9 


69.0 


62.1 



Table IS.'^utrHivv value of food per pereon 
United States, income under $4,000 



in 1 day. Reference 



Age 



Number Food 
of enersy 
persons <cal.) 



Protean Calcium 



Iron 



Vitamin Ascorbic 
A. Value*' «cid 
(J.U.) (mg.) 



0-2 months 18 774 27 943 . 6.0„- L890 34 

3-5momns 37 876 33 1,070 5.8 3,330 38 

6-IlnKiJrths 63 1,029 46 1,191 6wl 4.730 28 

lytar ' 93 1,255 48 962 5.9 3.440 37 

2yetrs 105 1,373 53 787 . S.7 3.270 35 

Bytars 109 1,388 53 709 7.7 4.000 3*- 



1. Consumer and Food Economics Research Division, 

Agricultural Res<*arch Service. USDA, Food Intatce 
and ^'utritiPe Value of DUU of Men, Women , and 
Children in the United States^ Spring 196o^ X 
Preliminary Report, ARS 62-18 (WasMnjfton. 1069). 

2. Food jind Nutrition Board: Recommended Dietarit 

. AUpicances^ 7th ed.. National Academy of Sciences 
Publication (Washingtcm, 1968). 

3. Consumer and Food vBconomics Resear<4i Division, 

Agricultural Research Service, USDA, Your Money* ^ 
Worth in Foods, Home and Garden Bulletin Xo. 183 
(Washington: U.S.. Government Printing Office, 
1970). 

4. Committee on Food Habits. National Research Coun- 

• cil, Manual for the Study of Food Eahitt^ NAS-NRC 
Bulletin III (Washington, 1945). 
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Discussion 



Dt. Charles A. Vsdentine: ^Vhen we review 
. suTA'ey data, it is important to ast how valid the 
data really are. Nc* long ago, we and the Bureau 
of Census investigated precisely the same sainple 
of people. They knew nc^hing of our procedures 
or intentions and we knew nothing of theirs. The 
questions were focused in considerable part on 
household structure — presence or absence of per- 
sons of various ages and sexes. The Census Bu- 
reau found the population to consist of 24 percent 
male-headed households, whereas we found 67 
percent maJe-headed households. We found further 
that 62^ percent of the males over 20 years of age 
were missed by the Census Bureau. In c<miparing 
the two sets of data, we could understand why 
^ery one of those males was missed and why the 
data on household structure were so distorted. 
These families have tliree major sources of in- 
come: conventional emplojTnent, public wdfare 
and illegal activnties of various kinds. It is literally 
impossible for the vast majority— probably 90 per- 
cent^^f the households to survive with any kind 
of adequacy without making use of at least two 
of these three sources of income. Yet, one of the 
three sources of income is illegal in its own right 
and the other two are incompatible — one is illegal 
in the presence of the other. 

Dr. Phyllis R Acosta: I would like to point 
out too, that in Mexican- American communities 
many people may be in the United States illegally 
and constantly fear that they ^ reported 
to the immigration authorities and, be deported. 

Dr. Valentine: Tlie difference between our re- 
* suits, obtained by "participant obserration, and 
those of the Bureau of C^nsas, obtained by ques- 
tionnaire, illustrates the importance oi particii>ant 
observ^ation in obtaming reliable information f rojn 
low-income groups. 

In any questionnaire approach there will be the 
difficulty of deciding whether the information ob- 



tained reflects actual behavior or whether it merely 
reflects what people «jy they do. Thi$ is true of 
answers to questions relating to income and also 
to quantities and jmttems of eating. 

TVTiat seemed to me striking about most of the 
comparisons reported to us by Kram and Owen and 
by Eagles and Steele is the relatively minor differ- 
ence in food selection from one income level to 
another. The extent of this similarity may actually 
be less than that reported- Regardless of what 
people eat, most people know what they are ex* 
pected to eat. They tend to answer questions in 
terms of these understood standards. They may not 
deliberately falsify, but they arc most likely to 
shade their responses to agree with the expecta- 
tions of the questioners. Results obtained from this 
type of study need to be questioned and checked 
continuously against din»ct observation. 

Dr. Virgiiiia H. Young : Another problem of the 
questionnaire approach. is that it requires the per- 
son being interviewed to translate beliarioral data 
into verbal terms. This isn't always an easy tran- 
sition. It doi^H; mean that these people are less 
articulate — ^merely that the vocabulary, of the ques- 
tioner may not be one by which the respondent 
thinks of his behavior. 

Dr. George M. Owen: On the other hand, if a 
person came to my door and asked questions of a 
personal nature, I could probably relate more effec- 
tively to the stranger than to tlie person who lived 
around the comer. The anonymity that goes with 
talking to a total stranger may increase willingness 
to be honest and frank. 

Miss Faustina Soils: But your brvckground is 
quite diflerent from theirs. Most probably you have 
iittle to fear from "the authorities.'' In low- income 
groups tlie respondent will ask himself, "Where 
does tliis person come from? Wiat is he going to 
. do with the information I give him ? Is this for my 
benefit or my detriment?" The low-income re- 
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spondents hare many doubts and Ts-ill be very 
guarded in their responses. 1 seribcsly doul^ that 
these people can relate readily to someone from 
the dominant culture. 

Mrs. Elsa Almrez: If a total stranger came to 
a door in the neighborhood \t'here I work and asked 
Some questions about food or iric<Mne^ the first thing 
that would come to the mind of the person being 
questioned is that this man belongs to the FBI or 
pofice,.or is a bill collector, ilany people in the 
neigiiborhood are hiding frcttn the authorities. 

Dr. Eagles: TTe are acutely aware of the prob- 
lems in obtaining valid food intake data. There is 
no question that the difficulties are more 'serious 
among the lowest income groups and among indi- 
viduals whose language or vocabulary differs 
greatly f rom that of the interviewer. 

Dr. C^den Johnson : The methods themscl vi>s— 
the quest ionnaire versus participant observation — 
are probabl}* not as important as the people whc 
use them^and how they arejosed- That an outader 
may not be able to ask the question properly or to 
evaluate tlie answer is really separate from the 
validity of the methods. Participant d^servers may 
be poorly trained, biased or otherwise scientifically 
weak. Their results may therefore be worthless but 
this does not mean that the method is fa«lty. 

Dr. Valentine: That is a fair conament When I 
spoke of "the questionnaire metliod," I meant one 
that is used by outsiders. Quite a number of persons 
in the low-income, Afro-American conmiunity 
where we live are aware that we know the com- 
position of their households, but they^ never speak 
of this directly. In fact, they do not speak of it 
even among close friends and relatives. 

The problem of questionnaire data is a general 
one sffxd applies to most information obtained. Vir- 
tually all of our mothers told us they gave their 
child a great deal more'inilk than they actually 
did. They were not trying to deceive us but merely 
had in their minds the notion that "the experts'' 
recommend milk very higlily as. a food. 

Dr. Acosta: I don't think mothers pver-report 
the use of milk because they want to please us. On 
the basis pf 24-hour recall data that I have obtained 
in clinics, I am convinced that mothers generally 
overestimate the amount of milk used by 'about 
10 percent; When we ask for a 3-day writt^ record, 
we get a much truer picture of what the child is 
really consuming. Again, if wis establish rapport 
with these families and if they know why we want 



the informati;jn, we will come much closer to learn- 
ing what the child is actually eating. 

Dr. Eagles: Table I4-D in our paper presents 
quertionnaire data on the use of beverages other 
than milk and fruit juices. These beverages are 
chiefly soft drinks. ITie people questioned could 
hardly have thougjit that ^e experts^ were en- 
thusiastic about giving soft drinks to sinall chil- 
dren, yet, as the intake of fluid milk decreased, an 
increase in the use of ^ft drinks was noted, with 
as many as SO percent of 1- to 3-year-old cliildren 
receiving them. 

Miss Mary C. Egan: ilany nutritionists work- 
ing in c<«nmunity health facilities have become 
identified with the conomunity without necessarily 
living in it. They have developed rapport with the 
families and I believe that therr information will 
compare favorably with that derived by the par- 
ticipant observation method. It may be a dangerous 
oveigeneralization to suggest that a nutritionist 
cannot he effective unless he or she lives in the 
community. Neither do I think we should conclude 
that direct observation is the only way to gather 
valid data. 

Miss Barbara Garland : Having just completed 
6 months of surveying, I do not believe that people 
care what they tell you. They're not hiding infor- 
mation as to what they eat. They don't know that 
much about it and they just don*t c^re. I think it is 
wrong to. assume tliat they will not tell you the 
truth. 

Dr. Vatentine : You may be right. My own con- 
eviction i&that people generally are poor observers 
of their own behavior. Let us do more studies in 
tsrhich the two methods are directly compared. The 
more of these results we view, the better guidance 
wewillhaye^ 

Mrs. Mary Ellen Wilcox: I should like to ask 
Mrs. Kram and Dr* Owen whether the word 
"snack'' was their term or one used by the 
respondents. 

Miss Catherine Cowell: I am also concerned 
about the word "snack." To many famili^ tB^ 
'will imply'f cods that were purchiteed separate and 
apart from food available in"the homjs. 

Mrs. Eathryn M« Kram: Actually, our inter- 
viewers rarely used the word "snack." The inter- 
^ viewer merely asl^ the respondent to report eveiy 
food the ehild put into his mouth'and allowed the 
respondent to label the intake as a *hneal" or a 
"snack," 



Mrs. Wilcos: When you\spcak of parental ooa- 
trol of th« clii Id 5 eating patterns, does the response 
include quamitr of food consuriK^ ? 

Mrs. Kram: In the questionnaire portion of tlie 
suney protocol, quantitative data ^rere not 
sou^kt — merely t^-pe of food and time of eating. 
Only in tlser diet record collected in the home by 
the interviewer were qimntities of food recorded- 

Dr. Acosta: TTere there differences in snacking 
patterns in relation to the presence-or absence of a 
father in the home? I suspect that eating patterns 
are more structured when the family unit is 
complete. 

Mrs. Kram: WTe asked, '^Who feeds the diild or 
who sees tliat food is prepared?^ Then we asked. 
^Does anyone have atf influence on foods eaten in 
the evening or at bedtime?^ Our data on family 
eating patterns are not fully analysed. 

Dr. Acosta: We need more information about 
calorie requirements of childr^ who are poorly 
clothed and are reared in unhealed or pooriy 
heated homes. Requirements may be greater for 
such children tlian for those reared in well-heated 
homes. 

Dr. Ycfoag: We should also obtain im>re infor- 
mation about the effect of rearing children in 
overheated, middle-class homes* 

Dr. Owen: In Mississippi, welaoted tliat rural 
black preschool cliildren from the lowest income 
group slept an average of IJ/^ hours longer each 
daj tlian did children from families with gieater 
income. Increased sleep could be a compensatory 
response to relative unavailability of calories, or 
could be simply a method qf keeping warm. 
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Rural 

low-income groups 



Dr. Virginia H. Young, Session Chairman: As ' 

T)?^ now turn our attention to varioijs lo\r-incoine 
groups, we should recall that within each cultural 
group people act and think on two levels. First, 
thej are participants in the general American cul- 
ture. They participate to a great extent in certain 
general American values — the belief in equal op- 
portunities*' and certain evaluations of health and^ 
in attaining a better standard of living. This af- 
fects goals and behavior. At the same time, ther 
are operating at anc^her level that encompasses 
behavioral styles, concepts and concerns of their 
own culture- Attitudes of tht adults will affect care 
of the child, including feeding and nutrition. In . 
some cases this second level of operation wiU be 
weak and easily displaced by that of the dominant 
culture. In other instances it will be strong and 
cfninot readily be displaced. 
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FAMILY DIFFERENCES 
AMONG THE BURAL POOR - 

Wbm we attempt to m^rstand f ee^duig prac- 
tioes of infants and duldreu in nrnd low-income 
families, we need a better understanding of how 
the rural poor family differs fn»n the more af - 
fluent family in backgrotmd before determining 
the specifics of wliat and how the infant and young 
child within this group ar^ fed. 

"There are several conditions in life that in- 
fluwce the assortment of foods a person will eat. 
One is the socioeconomic level into which a child 
is bom." (/) ' • 

, In what respects do rural low-income jEamilies 
differ from families higher on the income scale? 
In 1968 an estimated 25 million Mople— one- 
- eighth of the population — had inoom* b^low pov-- 
erty level. 

Thirty-seven percent of households surveyed in 
1965 that had income below $3^000 met NRC al- 
lowances for all s^ven essential nutrients measured, 
according to a bulletin on theOTalional Food Situ- 
aticm otttlopk f ronithe Economic Research Service. 

Almost one in every two rural families has a cash 
income of less than $3,000 per year. One-fourth 
of all rural nonf arm families are without running 
water (2). 

Mr. Geor^ H. Essex, Jr., of ^orth Carolina, 
in describing the rural poor in a section of Nortb 
Carolina, stated in hearings before the National 
Advisory Commission o» rural poverty : 

The average resident (rural poor) has less 
edijication, a more dilapidated diouse, poor 
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^ health, less chance of becoming trained or em- 
' t>loyed. less ehanq^ of seeing h^p children finish 
hignsdK)ol; he is more isoBflK^ and has fewer 
ass^ than his urban ownterpart — a ^ood 
chance he has no water or sewage facilities 
other Uian a we|I or <mtdoor privy. ... He 
doesa't know of benefits or resources in the 
"county. ' 

He wante for himself and his family the 
same things you and I do, a decent standard of 
living, education and a better life. . . . The^ 
j>oor in rural America are getting neither a* 
proper nor a proportionate share of our nat^ 
ural resources or concern. Yet-one-half of our 
people live in jural America where we con- 
tinue to stockpile po-'^erty in the midst of 
plenty^^^ 

Mrs. EdnaTolson of Brandywine, Md.,* stated : 
"I think poverty in the rural area is a little more 
extreme simply because the^ is no transportation 
and everything is so far apart.? {p) 

About IS pertrBUt of all white children and 49 
percent of all n<mwhite diildren were m^bers of 
poor families in 1966. The incidence of poverty 
was highest (78 percent) among children in non- 
White families headed by a woman* In 1966, among 
both nonwhite and white poor families, one out of 
three children-was under 6 years of age. 

Of tlje 12 percent of 48.9 million families in tJ^e 
United States who were class^ as poor in 1966< 
6.6 Inillion werie nonfann and 0-6 million were 
&rm families. Even on farms, gardens are not al- 
ways productive^in cotton regions spray may kill 
garden produce; in the Ozarks, soils may have low 
productivity; on the steep mountainsides of the 
Appalachia coal mining area, few gardens thrive. 



So being a rural pooriamily does not always mean 
that food is i)ro.duced at Lome to supplement 
income. ./^''"l 

EuraL adults in the poverty class lag.ahnbst 2 
years behind urban adults in years of formal 
schooling. Rural children receive one-third less 
medical attention than urban children. (4). 

According to an article, "White Americans in 
Rural Poverty'^ by the USDA Economic Research 
Service, niral poverty may be classified into three 
types (5)- Type I consists of predominately white 
populations in southern Appal achia, the Ozarlcs 
and UppeCGreat Lakes Region. Tl>ese areas are 
'^usually isol.JVted and lack the arteries of commu- 
nication and transpoitation'that are necessary fu;" 
economic growbh^Many time's there is d^long his- 
tory of intergeneratipnal poverty." B.eca^Jse some 
of the so-called farms in the Qzarks region are so 
low in productivity, often the families mnst work 
for an off-farm income or depend on welfai'e aid. 

Type II\is:the migrant family (to be discussed 
elsewhere in this conference) . 

The article states: "Type HI is a relatively de- 
pressed area with a poor white minority Within a 
poor ]ionwhite nmjority. These inclnde small plot 
farniers and tenant farmers. In tliis^^groiip there 
is continuous out-migratio|*J^Qi,\vnw^ cities. 
There may be more interracial cohtact in these 

• groups. There jii ay be poorer educational facilities 
here. Less jobs' are available in tliis area. There 
is -little experience witli instruction in community 

. activities. This gi'oup is least informed on possible 
benefits arid may entail relatively major short-term 

.personal and family sacrifices.^' (5) . 
. in an article on "The Extra Cost of Being 
Poor," Trienah Meyers, staff assistant to the ad- 
ministrator of tlie Economic Research Service^. 
USDA, states from study and observation that it 

• actually costs moi-e to be poor— economically, edu- . 
cationally, psyqliologically, and physically. For 
example, whereas the more afllnent family can go 
from one storij to another in the city for the best 
buy in food, the rural poor are fenced te- by eco- 
nomic barriei-s so that they are forced to buy from 
the nearest store. In some instances,, prices have 
been raised about the time welfare checks arrive. 
Storage^ facilities may be 50 poor tTiat the family 
cannpt^ke advantage of good "biiys'' that, may 
be available to them (6), 

In a hearing before the Select Committee on ' 



Nutrition and ITuiuau Xoods of tlie U.S. Senate, 
David 0. Cox statod : 

Care of infants of the poor sliows some dif- 
o£*- ■ ferences from that of the more aniuent : 
' I*'' 1. The parents are generally of a lower order 
of literacy 

2. They are exposed to fewer broad, cultiu-al 
experiences because 'of geographic and so- 
cial isolation • • 

3. They generally lack knowledge of nutrition 

4. Nutritional needs of the breadwiuuer or . 
potential breadwiuiier generally receive 
greatest emphasis* ^ . 

5. Much rural water supply has potential for 
contamination by pathogens and nitrates 

6. Many families lack, noi-mal sanitary 
facilities 

7. Care is more often provided bj; parent sur- 
rogates — older chilareu (souietimes by only 
a few years), often disinterested relatives 

, or neighbors 

8. More of the families are .fatherless, with^ 
resultant additional strain on mothers and 
older siblings 

9. Tliese infants receive much less medical 
supervision, which decreases oppoittmities 
for nutritional guidance of the mothers aiid 
for correcting the infants' nutritional prob- 

, Jems early. 
. V fi . 'qffite often there is little continuity be- 
tween hospital feeding and what is available 
at.iome (7). 

So far this discussion has been on some aspects 
.of the picture of the rural family in poverty. How 
does all of this have a bearing on infant and child 
feedii^? With less family inobility.than the more 
alHuerft or urban household, children of^the rural 
poor are frequently started, on food the family 
can afford to buy from a. market which may be 
more limited than city markets. Educationally as; 
well as economically there are handicaps to better 
nutrition. The child may be exposed to less variety 
from the family table wien. he starts on '^table 
food." It may also mean" he is started on ^'table 
food-' earlier because prepared baby^food is less 
available to the family. - " ' 

BREAST VERSUS BOTTLE FEEDING 

What is the prevalence of breast' feeding as 
compared tqvbottle feeding for jblie infant of the 
ruml low-income houseliold? In 1966 a survey in- 

' ■ *M:y own observation3 in Arkansas* and iTenuessee are 
in agreement with' this commeilt. Women and tjhildren 
come last, 'particuiarly in relation to proteln-rlch foods. 



(licatcd tlic areas with i»"ivatost incidence of J)ivast 
feeding were the suburbs and the inner citv rfliuns. 
In a review of infant feeding practices il(^yer 
states: 

The iufiidence of this ancient art [of breast 
feeding] lias declined over the last -±0 yeai-s 
due to nisny complex anthropologic and soci- 
. ologic factors ... the decline in the last 
10 years is less precipitous and it is hoped in 
some circles that the trend Wall be reversed. It 
has become the "in*' thing to breast food the 
infant among the intellectuals as well as in 
areas of the academic cdnnminity. So, too, luis 
''it become popular in higher economic levels of 
our social order. 
In 1930 it was popular to leave breast feed- 
• ing and turn to the new mare popular process 
' of "fornnxla" feeding, Thex^, as now, the new 
mothers of higher levels oc our cultures set 
the pace . , now breast jfeeding is the mw 
lifestyle. /" 

It is hoped that this new sociologic ccwlcept 
will operate here— that the trend toward 
breast feeding will seep through to the lower, 
strata of the cosmic pile, and that more of it 
will occiu' where it would be of greatest bene- 
. . ^fit psychologically and economically {S), 

Perhaps if this keeping up with the "in" thing 
does operate here, it would have advantages espo- 
ciallj'' for the poor. 

Some specific comments of persons with experi- 
ence among the rural poor in the United States 
would be of interest here : 

Dn Frances C. Kothert, former MCH Director 
in the Arkansas State Board' of Health, stated : 
. The Maternal and Child Health Division of 
the Arkansas State Board of Health made 
. studies of the feeding practices some time dur- 
ing the 1950's and found more breast feeding 
in rural areas and much less" illness among 
^_%east-fed babies. Studies also revealed that 
babies weaned directly to the cup and who 
had spoon feeding of early. supj^lgmeiitsrcQd 
better than those weaned from breast to bottle. 
The usual age for weaning varied greatly {9), 

Apparently in the last 10 or 12 jQavs rural 
Arkansas practice, too, has changed, as evidenced 
from a more recent cbmnient of a nutritionist 
from the central Arkansas region aroilnd Pine 
Bluff, Ark. She stated 

Mcist^f the mothers- receiving Healtli De- 
partmeirc services elect to bottle feed their , 
- babies. Most of the problems t*elated to for-^ 
niula are related to sanitation rather than 
composition. Even in the low-income families 
there is often too much milk volume. This in 
turn creates a feeding problem ox ingestion 
of.:.other foods. Sometimes babies of young 



mothers are left with the ghuuhnothor. o\ en 
great-grandmother, who have firmly in- 
grainrd ideas on feeding and child ti-nining. 
By t:.e time the child has reached his third 
year ho is following the eating pattern of 
those with whom he lives ( 10) . 

Hutcheson, from his experience in private and 
public health practice, commented on infant IVod- 
ing by saying: • . 

T would say that bottle feeding is ninoh 
more common than breast feeding, that most 
mothers have a tendency to feed milJc in such 
quantities that the baby's appetite for other 
foods may be minimal, that many mothers 
believe it is important to get the baby on 
liomogeriized milk as quicldy as possible. The 
usual age for weaning is after l-j-ear old 
(often after 2). A prevalent usual tneal pat- 
tern is carrying about a bott:lo wherever j'ou 
' go so that tile baby has milk whenever ho 
' wants it. - - . 

The use of "table food" is often emphasized 
by low income rural families and, as a result, 
the children's nutrition suffers since the type . 
of table foods that can be- managed by babies,^ 
are such things as mashed potatoes and gravy 
that are easy to swallow out may not have 
the nutrients needed by the baby or child (Jfi) . 

One project nutritionist from Mobile, Ala, 
stated some mothers seemed to have the beli<if that 
*'the more milk the better. Some older babies were 
reported to drink from one quait to one-half gal- 
lon of milk per day. Mothers of these babies com- 
plain that the babies won't touch solid food, 
anymore" (i^). 

According to Filer and Martinez, reporting on 
the intake of infants in the United States; "iron 
is the nutrient most often in short supplyr-more 
than half of infants do not get the lowest recoin- 
mended provision. Amoimts of solid foods con- 
taining iron are not eaten in sufficient quantity 
to provide the iron babies need. Since milk is 
ingested niore freely, a formula containing iron 
would be an advantage to these babies" (13) . 

The prevalence of mild nutritional anemia ap- 
pears to be conunoii among low-ircome groups as 
indicated in the Mississippi study by Owen et al, 
[14) the study repotted by Hutcheson fro^i rural 
Tennessee (15)- and othei^s. Dbes some of this also 
reflect poor intake of supplementary foods because 
milk quantity is large ? ^ . 

In an unpublished study of infant feeding prac- 
tices in well-baby clinics in Knox County, Term., 
1967, 31 mothers fed their babies as follows: 18 
used a proprietary formula (of this group 12 used 
the formula given at the hospital) ; 10 used evap- 



orated milk; two were breast feeding; for one, 
the typ6 of feeding was unlaiown. Of 11 of the in- 
fants who were 6 months of age, two were on a 
proprietary formula, four on evaporated milk and 
five on homogenized milk ; the others in the Study 
were under C months of age {16) . 

In the coal mining region of three coimties in 
©asteni Kentucky, the study of infant feeding 
practices of 38 mothers ranging in age. from 10 to 
49 years showed that the majority bottle fed their 
babies. The long child bearing period of the 
women in this area was strongly evident in this 
group's age range. The interviewers in this study 
found no correlation between what the mothers 
fed as first solid food, the mother's age, education, 
number of pregnancies or weekly food ^budget 

In another study in Sullivan County, Tenn., in 
July, August, and September 1970, not one of 36 
mothers interviewed breast fed their infants {18) * 

Robert^n in reporting on breast feeding prac- 
tices reports that "variation in maternal age, ur- 
ban or rural residence and whether the infant was 
under the care of a pediatrician or practitioner did 
not correlate with Significant differences in the 
incidence of breast feeding at 1 wtek of age»" He 
concluded that a "complex of cultural factors 
rather than a particular personality pattern of the 
ynotlier or the specific attitude of her attending 
physician is primary in influencing her choice of 
feeding technique. Eegiohal location of the mater- 
nal residence was found to be associated with the 
most significant variations." {19). Apparently 
some of the comments and studies reported here- 
in reflect this same complex pattern in cultural 
values. 

One project reporting on bottle feeding found 
the practice of inti:oducing alcoholic beverages 
into the baby's bottle in order to make him sleep 
through the night (^)*. Although undocumented, 
one nutrition worker stated some babies iare given 
tranquilizers to keep them quiet. 

SOLID FOODS. 

t J\ - -5- ■ , 

Dorothy Lee, in discussing "Cultural Factors in 
Dietary Choice,!' says that culture decides "when 
we shduld have an appetite for what" and even" 
what constitutes food. . / 

Culture frequently dictates what the first 
solid foods given to infants will be. In our 



society, the infant may have a hard mctsxl 
spoon introduced into a mouth Avhich has 
nevQr experienced anything so solid or hard, 
a mouth in M^hich teeth have not yvt erupted. 
In Polynesia tlie infant may get preniasti- 
cated food wanned in the mother's mouth jmr- 
tially predigested with iier salivary juices 
from wliich a mother puts food with her lips 
into the mouth of the baby 

Lest one suppose the latter practice is far re* 
moved from prescnt-duy United States, it should 
be noted that the practice of prechewing food for 
the infant, although infieqiient, was reported in 
recent yeure by Children and Youth projects in 
Columbus, Ohio {£0) and Noith Central Florida 
{S£) J Maternity and Infant Cai*o projects in Dade 
County, Fla,, {32) and Houston, Tex. (33) ; and 
the health depaitment iu Jefferson Coiuity, 
Ark. (10). 

Wlxo influences the mothers in choice of foods 
for infants? 

. In a study of prenatal diets made in Charleston, 
South Carolina: . 

Those mothers living in ruraj areas tended 
to exhibit more peculiar food habits than 
those living in towns or in the city. Moreover, 
if a grandmother was living under the same 
rooty she appeared to be the most influential 
factor contributing to any peculiar idea which 
they had about food. Opinions voiced by 
elders were believed and respected {2^). 

"Many young mothers take their mother's or 
grandmother''s advice when it comes to questions 
on feediog the baby," according to a report from 
Alabama \ 

In the Sullivan Comity study {18) regarding 
the feeding of 110 babies, it was found that advice 
was sought from the following : 

The family physician, by 40 mothere; 
Eelative or friend, 25 (the mother or gi-and- 

mother being the most frequent) ; 
The public health nurse, 21 mothers ; 
Twenty-five mothers "just decided" on their 

own when to feed supplementary food ; 
One learned from a book; some gave multiple 

answers. 

"When were solid foods first introduced into the 
. child's diet? 

The earliest time for adding solid food noted in 
tliis review was reported by an Atlanta project, 
which found the following 'foods being added at 
7 days ot age: three 3-omice bottles of milk, 
scrambled egg, steak fat, cornbread and bean juice. 
Babies younger than 6 weeks WLere given snow 
cones, tea, catnip tea, potato cliipp, etc. (.?5). 
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jNIost project roports reviewed in the southoni 
^region listed the usual time for addition o^ first 
food as being from 1 month to 6 weeks of ago. 

What types of foods were introduced fii*st? 

A number of studies reported cGi*eal igiveu in 
the bottle. Other solid foods frequently included 
rice, grits, mashed beans, pot liquor (frequently 
with bread in it), mashed potatoes and gra\y 
made from lard or grease from fatback {^6). 

In noith-central Florida, extras such as soda 
pop, Kool Aid, and iced tea with a lot of sugar, 
were frequently introduced at 1 month of age. The 
soft iimer flesh of fried fish was also given. In the 
same report, custards and f ruxt dosseiis were said 
to bo given as first foods by almost all mothers. 
Meat with vegetables was preferred and baby 
meats alone seldom given (28), 

In Attala County, Miss., at 1 month to 8 montlis 
of age, mashed biscuit and symp, gravy, pot liquor, 
combread, rice, and boiled fatback w^ere. part of 
the common fare (87) . . 

Most of the project reports reviewed indicated 
that by 8 months to 1 year of age, most children 
were on "table foods." In many poor families it 
seemed that less milk than would be desirable was 
consumed. In some poor families cliildren were 
started on table foods as early as 6 months. How- 
ever, as indicated previously, these generally 
seemed to be soft foods, i.e., grits, rice, potatoes, 
gravy, pot liquor. 

Beer was mentioned in several reports as being 
given to young children, along with soft drinks 
and snacks. 

Bryan and Anderson, in a study of 119 cases 
referred for crippled children services in 1963, 
stated they were impressed with the limited num- 
ber of foods in the diets of low-income families, 
"In many of the families only one food, i.e., a large, 
pan of biscuits or when sweet potatoes were inex- 
pensive, a large pan of these, was cooked in the 
morning and left out for the cliildren to eat Vhen- 
evci* they want them." The children in theit study 
generally had few food dislikes; nevertheless it. 
was noted that even one; or two food dislikes can 
be critical when the variety of foods available is 
so strictly limited. . 

Another comment bears out this same pattern: 
"In the fall, sweet potatoes are eaten daily jtatil 
the bushel purchased is exhausted." (10) . 

The habit' of ireporting information by color 
rather than by ii^'come fosters the habit of attribut- 
ing to, ethnic babkground differences that in fact 



derive chiefly from sociwcononiic status (29^0)^ 
Crim, discussing nutritional pi-obloihs of the poor, 
states : 

Meals of the Southern Negro resemble those * 
of the same socioeconomic class of whites. 
For example, one chicken may be cooked Tor 
a family of eight to 10 and fruits and milk are 
not usually included in the diet. When fam- 
ilies move to the city, green or .\ellow vege- 
tables are even more difficult to obtain so 
there is even more drastic reduction of intake 
of vegetables in urban communities. (31), 

It is clearly important for the pediatrician, the 
nui^se, the nutritionist, the social w^orker, anthro- 
pologist, etc., to have facts regarding the local and 
regional dominant cultural patterns and family 
environment before attempting to enhance the 
nutritional pattern. 

The studies reviewed indicate that thei-e are 
many questions yet to be resolved regarding feed- 
ing practices among the rural poor before we can 
be fully elective in helping the families realize 
better nutrition for their children. AVe need more 
indepth studies of actuitl feeding practices and fac- 
tors influencing attitudes regarding food, the role 
of parents, and of other social and enviromnental 
factors tJiat accompany malnutrition. (SS)* 
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Discussion 



Dr. Virginia H. Young, Session Chairman: 
The limited number of foods in .diets of low-income 
rural families iiuprcssod me also in the smaU-to>vn 
Negro group which I studied^^,As one man said, 
"It hurts to eat beans, potiitocs and cornbread all 
the tune, but that;s what we eat." And, indeed, the 
odor of beans slowly cooking on the stove hung, 
over most of niy conversations in these, homes. The 
field peas and olcra, the gi'cens, the chickens and 
spai-cribs were rpokcn of with relish and pride, 
and the vitamin supplements were squirted into 
the cliildrcn's moiiths in the yards us public sym- 
bolic actions. The kitchen tables in shacks'iri rural 
liamlcts outside the town limits were occasionally 
heavy with quait ]i\YS of pea.ches and "soup mix" 
put up hy older women who had been taught to can 
by a honie economist witli the Depaitme^t of Agri- 
culture some yeai-s ago. The younger wpnien had 
ne\'er been taught home canning, and I saw none 
doing it. 

My impression was that limited diets were not 
a matter of choice. With adequate i-csources these 
people's food preferences would provide them 
much better nutrition. It is inipoitant to establish 
whether poor diets ai-e the result of relatively ob- 
jective factors such as income and sliopping f acili- 4 
ties or whether poor diets; result fi-om food pref- 
erences or food habits. Obviously,, i-cmedialm^- 
ui'es are very different in the 'alternative 
circumstances. -jr- ^ ^ 

We lack genejf|(3!restiniates of tlie receptivity of 
Our rural low-income people to Letter nutritional 
standards and of .their ability to utilize improve- 
ments. How inclined are they to- accept advice 
given through professional channels? How capa- 
ble are t^ey of carrjniig out .the advice? How ap- 
propriate is tile general contest of care? 

My o^vn research on child care among lfegix>es in 
a Georgia town indicated a high level of com- 
petence and attentiveness in child care. Social in- 
stitutions provided ior the security . of the child 
and an erfc^ided network of responsibility for him. 

* Young, "v. H.: FamUy and chUdhood in a soutliem 
: Negro community. A7ner. Antlirop. 72 : 2C9, 1070. 



It showed utilization of child health facilities and 
professional advice. In this town the nutritionist 
would be dealing with a population ready and 
'fible, in terms of values, food preferences, child 
care s}-stems and .social ipstitutions, to raise its 
standards of nutrition. The main visible pmblom 
is lack of access to moi'e costly foods. 

Many of the obstacles to improved nutrition 
within the culturcs of low-income rural, people 
arise from the misapprehension of habits of which 
the investigating culture disapproves. An exam- 
ple is the commentaiy by Cox quoted in Miss Jones' 
paper. He seems to suggest that, because the care of 
infants of the poor is different fi-om that of the 
affluent, it is less beneficial. When care is provided 
by parent surrogates among the poor, is it inferior 
to that provided by parent; surrogates among .the 
middle class, by the i>erhaps indifferent or hostile 
servant or by the high school babysitter? We have 
to ask how well the low-iiicome mother has trained 
the uurs^*girl, whether she supervises her, and if 
the i-elatives' care is really disinterested. I found 
that the nui*se*child was usually competent, fully 
. fjuniliar with family practices, and higlily moti-. 
vated to carry out lie^ mother's directions. The use 
of child tending groups with a nurse-child in 
charge was an important part of the social struc- 
ture, mid was constructive in tlie adjustment and 
training of diildren of all ages. Relatives in the 
town I studied seemed geneiully to give excellent 
care and to have real concern for childtpn in their 
charga 

We also have to ask other questions of the Cox 
' generalizations. Does the absence of a father place 
more strain on naothers and older siblings? New 
analyses of mother-headed families suggest that 
they are a mucli more viable cultural form, than 
used to be assumed. The. greater independence of 
women in the Negro culturaL tradition, and the 
different traditional values associated with raising 
children out of wedlock, make the woman who 
shares these traditions able to head a family suc- 
cessfully. The strength of clo^e kin ties- also, lends 
support to the mother-headed family. 



What aro the grounds for Cox's statement that 
the nutritional needs of the broachvinuer receive 
greatest emphasis? I do not believe this pattern 
is prevalent iii Negro families and I doubt that it 
is widespread among whites. 

We can also look more closely at tho suggestion 
that geographic and social isolation lead to in- 
ferior child care. To estimate the quality of care 
it is necessary to examine tho sti^ength of local 
social institutions, including both the rde of medi- 
cal and nutritional resources in tho community, 
and tl'ie customs of child care. Access to health care 
and professional information may, of course, con- 
stitute problems among rural populations, and as 
Miss Jones points out, inadequate transportation 
among the rural poor detei'S advantageous shop- 
ping practices. These reflect problems of acce^ , 
and availability to a much greater extetit than 
they reflect inability, or lack of inclinatipn to ac- 
cept such advantages. Customs of care, hovrever, 
must be disthiguished from external factors of 
this land. These customs cannot be graded accord- 
ing to their closeness to cosmopolitan trends, Their 
quality probably depends mainly on the general 
vitality of the local culture. 

An impediment to understanding people arises 
not only* from etlmocentric judgments but also 
from lack of awaren^ of cultural context. Knowl- 
edge of food habits signals the areas where the 
mother does nutritional right and wrong and sug- 
gests, how the nutritionist can make her Stdrlce 
more acceptable to the mother. In addition, food 
habits are part of a large area of associated habits, 
and all are tied up with family organization and 
community social structure. The nutritionists who 
suggest that people chaAge their food, habits may 
be sii^gesting not one simple change, but ramify- 
ing changes, because ,any habit is embedded in a 
web of behavior and institutions. Change is some- 
times easy ; sometimes habits are readily taken up 
or practices abandoned, as though with a sigh of 
relief, but sometimes change causes disruption 
beyond the single habit. 

A case in pointis that "source of peculiar ideas," 
the grandmother. Miss Jones states that "many 
young motliers. take their mother's and grand- 
mother's advice when it comes to questions of feed- 
ing the baby." Advice from mothers and grand- 
mother might not be entirely ina*ppropriate, and 
a sense of conviction of :4oing^tiiings right may, be 
more valuable than the folk remedy is detrimental. 
For example, the grandmother may advise, that 
weaning should be accomplished with a certain 



moon. The guidance may not be harmful, and fol- 
lowing it gives the sanrtion of tradition to tho 
mother's action. Weaning is, of course, an emotion- 
ally -charged transition and a womali may need 
to feel the support of her culture and kinsmen.. 
IKness is another crisis in which grandmothers 
advice, may figure. The emotional suppoit gained 
from using community-sanctioned remedies is 
probably as important in i>ustaining the jnother s 
care as medical procedures are in treating the 
illness. 

Furthermore, the actual social ties betjveen 
generations may bo an impoiiant resource in tlie 
child care system of* the commtmity, so that if 
mother alienates grandmother byitak^ig the nutri- 
tionist's advice, mother inay make .atn antagonist 
.out 'of a helper, to say nothing of the potential 
entanglement of other family members in the issue. 
Generational cooperation is an important factor in 
stability of families in the Negro cultural 
tradition. 

The nutritionist has the difficult job of working " 
in a total situation yet being a specialist. She needs 
to know about the specific local cultural context of 
the food practices she may want to change. TJie 
practices may be an integral part.of a set of values 
and social habits which themselves are an impor- 
tant source of stability to people and communities. 
The nutritionist has to ask, Is that practice so. 
detrimental that I should attack it even if weak- 
ening one part of the network will tend to weaken 
the whole, and even if attacking it tarnishes my 
image. as n source of help ? Is she certain that the 
grandmother's advice is detrimental? It seems tx> 
me that the nutritionist can afford to look benevo- 
lently on the networks of advice emanating from 
kin and commuility, especially when low-income 
groups seem to show ready utilization of child 
health facilities and high receptivity to profes- 
sional advice: This seemed to he the case in Sulli- 
van County, Tenn,, where liliss'Johes reported that 
62 mothers sought professional advice, while 50 
mothers acknowledged no advice or sought it from 
friends or relatives, some of whom undoubtedly 
transmitted the word of professionals. 

Dr. Ogden Johnson: By haying scheduled a 
separate session of tliis workshop to discuss rural 
low-income groups, we. may be making a rural- 
urban distinction that is more artificial than real. 
With the exception of the greater transportation 
problems and differences in availability of cer- 
tain foods, the rural-urban differentiation would 
seem to have little substance. 



Dr. Philip L. White: ^Vllat is our working 
delinitioii of rural ? 

Dr. Young: The Bureau of Census defines a 
rural coiumunity as one of less tlian 1,500 persons. 
Approximately 00 pereent of the rural population 
is nonfarm and includes persons of various cul- 
tural backgrounds. It is true that ^ve shall not be 
able to make many general statements about behav- 
ior of rural low-income Americans. 

Miss Faustina So lis: I agree that rural low- 
income Americans are an amorphous group. Even 
tlio availability of various foods is not necessarily 
a distijiguishing feature. When a migrant worker 
has picked a particular fruit all day for a num- 
ber of days, even the sight of the fruit may cause 
some nausea. Its availability will not necessarily 
be a factor in the diet. ■ . 

Mrs. Kathryn M. Kram: At least some rural 
populations seem to be distinguished by a greater 
use of gardens. In these instances the growing and 
preserving of foods affects the diets of the chil- 
<lren. 

Miss Barbara Garland: In a survey of 100 
families whose female members were receiving 
services from the Kentucky M&l project in 1968, 
only 50 percent had gardens of any kmd, and these 
were small, supplementing the diet for just a few 
weeks each year. The jiopulation lacked the nec- 
essary Imowledge, facilities, and cash for food 
preservation through canning or freezing. Thus, 
for many of the rural poor, food production is not 
a major factor in food procurement. 

Miss Catherine Cowell: Preserving food is 
time-consmning and expensive. I tL^k we are liv- 
ing in a world of fantasy if we imagine that many 
rural families are growing and caiming their food. 

Mrs. Margarita Kay: I am presently working 
in a city of 350,000 people, and within the city 
limits there is a paiiicular. sector where many peo-r 
pie have garden plots and some have eows or goats. 
These people probably grow more of their own 
food than do people in most rural areas. 

Dr. Norge W. Jerome: One-«third of the popu- 
lation (150 families, 575 people) that I have 
studied in Kansas City grow some of their own 
food and do preserve some of it by canning and 
freezing. We really do need to look at the en^ 
vironmental influences in specific communities and 
also at the resources available to people* 

Miss Solis : The rural poor as described by Miss 
Jones resemble in many ^respects the urban poor. 
Reduced living-space for the poor in the cities 
has contributed tp the development of slums and 
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ghettos, but rural slums prevail in areas whore 
land is thought to be plentiful. The high perooiit* 
ago of croM'ded, dilapidated, substandard dwel- 
lings, coupled with unsafe water supplies creates a 
hazardous existence for most of the rural poor. 
The distribution of the population, widely dis- 
pelled over large areas without the bcnclit of pub- 
lic or private transpoitation, prevents the develop- 
ment of ix^litical or social cohosiveness that is oftcji 
a suppoltive factor among the urban poor. 3Iass 
media have less of an effect on the rural popula- 
tion due to- psychologic as well as geograpliic 
separxtism. Fiunily ties and traditions are held 
more firmly, sometimes seemingly as a defense to 
maintain the only values that are totally .tlieii*s. 
Unwillingness to accept the intrusion of the out- 
sider is manifested more openly. 

Babies may be given larger amounts of milk 
than necessaiy because milk is still considered the 
"all purpose" food and because it is practical and 
easy to give. In areas of California where fruits 
are available, babies may be given juices or bits 
of fresh fniits as well as cooked soft vegetables. 
Among Mexican- American farmworkers, mothers 
try to reduce fi-uit intake of infants and very 
youn^ cliildren to decrease the likelihood of 
• diarrhea, which is sometimes quite common during 
summer months. 

Mexican-American families migrating to the 
west coast may be forced to adapt their feeding 
practices to the available food supply. Lack of 
knowledge of theii* new cultural environment and 
inability to find traditional foods makes meal plan- 
ning difficult. . 

Migrant families, interestingly, seem to exhibit 
greater adaptability to change, because adjust- 
ment to alternatives must be made as quickly as 
possible by all members of the crew or of the 
family. Their knowledge of other patterns is 
broader than that of rural people who never leave 
their area. There is less fearfulness of experiment-' 
ing with new foods and new methods of prepara- 
tion* Food Selection tli^ri becomes dependent on 
facilities for storage, refrigeration and cooking 
equipment. Foods wliich must be consumed 
quickly if there is no refrigeration can be expen- 
sive. More time must be spent in cooking eadi 
meal if there is no storage or refrigeration. Most 
migrant families supplement tlieir meals with 
fruits or vegetables tliat are being harvested but 
often they tire of these. Meats are not always 
plentiful, but soups and stews are commonly eaten 



Iiocausc tlicy ctin be prepared economically and 
witli only one pan. Lij^hting a fire outdooi^s for 
cooking or using a one- or two-plate burner en- 
courages all-in-one meals. Four- to five-month-old 
babies may be offered meat or vegetables from 
stews. 

. Dr. Young : It is a point of great interest that 
niigrant workers, even though they are at the low- 
est socioeconomic level, are more receptive to nutri- 
tion practices of the dominant culture than are 
people with considerably higher incomes. This 
suggests weakness of retention of cultural back- 
grounds. 

Mrs. Mary Ellen Wilcox: Our experiences in 
south Florida are similar in many respects' to those 
reported by Miss Jones. Data collected several 
years ago indicated that less than 2 percent of 103 
infants were being or had been breast-fed. Thirty- 
five percent i-eceived commercially prepared for- 
mulas, and most of the remainder (perhaps 60 
percent) received evaporated milk for;niilas. Some 
of these infants were from urban areas, but little 
difference was noted in practices of urban smd 
rural mothers. More recently, we have surveyed 
practices of families, predominantly black, attend- 
ing health centers, in Homestead, South Dado and 
South Miami. Only six of 116, infants were breast- 
fed, and most of these were from the rather few - 
Mexican-American families. 

The one gix)up of mothers who do appear to be 
breast feeding a substantial proportion of their 
babies are the so-called hippies. In Dade County 
they are raainly conTjentrated in an urban area 
laiown as the artists' colony but othfers are being 
seen in clinics serving our semi rural areas. Some 
of these young mothers report using various drugs 
during their pregnancy and will undoubtedly con- 
tinue using them during the lactation period. As 
was pointed out by Arena,^ the effects of drug 
usage by the mother upon the breast milk and 
hence upon the infant are imknown. Some of the 
motjiers are practicing "cult" diets— Yin, Yang, - 
vegan, etc., in some instances nutritionally inade- 
quate for the demands of breast feeduig. AJthough 
income may be adequate, the commune life style is 
likely to result in a social and gebgraphic isola- 
tion similar to that experienced, by low-income 
gi'oups. 

Dr, Mary Mutai: A sizable group of indi* 
viduals in the United States, including the "flower 
childrenV' Have distinctive dietary practices dic- 

' Arena, J. M. : Contamination of the ideal food. NutH* 
Hon Toaay. Vol. 5, No. 4, winter 1970. pp. 2-8. 
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tatcd by their philosophy or religion. In many in- 
staace.s, they ariMwcll-oducated and, as a group, are 
interested in ecolop:}' and ])robleniS of pollution. 
Many are antiestablishment. An incrcnsing num- 
ber of this group have become adherents to the Zen 
macrobiotic diet. 

This diet was advocated by the late Georges 
Ohsava, a Japanese philosopher, who taught that 
there are two antagonistic but complementary 
forces in the universe: Yin (expansion) and Yang 
(contraction), The greatest health and happiness 
can be achieved by a favorable balance between 
Yin and Yang. Cereals, notably brown rice, which 
represent Yang, are at the heart of the macrobiotic . 
diet. They are supplemented by very small 
amounts of oftier foods, either Yin, or Yang, in- 
cluding vegetables and occasionally fish, meat, 
dairy, products or fruits. Drinking fluids are taken 
sparingly. These people beh eve that a child who 
eats grains and vegetables has a better memory 
and better understanding than the child who cats 
mainly meat. His mind is clearer and more agile. 
His answei*s in school are more precise. His deci- 
sions, in anything he imdertakes, are very quick. 
As the student of macrobiotic philosophy advances 
in his learning, he may choose progressively more 
severe diets; at the most extreme he would subsist 
only on brown rice. 

Reports from public health clinics indicate that 
infants and small children, are raised on these 
diets. Cases of anemia have been found. When 
children become aneniic, parents will not allow 
iron supplements since it is against the Zen 
religion. 

Mrs. Wilcox: Virtually all indigent women in 
Dade County deliver at one large county hospital. 
A well-known, proprietary formula is used in the 
hospital nursery^ and a supply of this is given to 
the mother at the time of discharge. Although the 
hospital gives out a booklet with instructions for 
preparing an evaporated milk formula, a pam- 

- phlet supplied by the manufacturer of tlie commer- 
cially prepared formula is also given. Many of 
the mothers areillitierate or barely literate. They 
coiifuse the directions for preparation of an evap- 
orated milk formula with those for preparing 
tiie proprietary fohnula. Very young infants are 
hot infrequently fed evaporated milk diluted with 

— - an equal volimie of water. The stress of the warm 
climate plus a heavy renal solute ^bad resulting 
from inappropriate dilution may have serious con- 
sequences. Alternatively, 13 ounces of the com- 
mercially prepared formula may be mixed with 



IS oimccri of water and ;3 tablespoons of syrup. 
Finally, the ready-to-nso propriotary formula is 
sometimes confused with that requiring addition 
of an equal amount of water. 

The JelliU'os'' have jminted out that the un- 
sophisticated new townsman of Jamaica is easy 
prey to skillful advertising for items he could not ^ 
afford to buy in sufficient quantity. Some of our 
isolated rural and seminiral poor fit into this 
oatepoiT also. ^ 

Our observations in Dude County indicate that 
many infants are not held for feedings, the bottld 
being "propped'' for oven vciy young infants. 
Hoinogonized milk not infrequently replaces for- 
mula feedik>g by age *^ months. The reasons com- 
monly given are, "it is easier," "it is more conven- 
ient," or, "the homogenized milk is already in the 
house." 

As may be seeii from Table 1, infant cereal, of- 
ten inixed or high-protein, and commercially pre- 
pared strained foods are frequently begun by 4 
or 5 weeks of age. The cereal may be fed alone or 
in conjunction v/ith commerci ally prepared 
strained fruit Strained vegetables, vegetables with 
meat, various "dinners,-' fniit desserts, custards, 
puddings and soups are rather commonly used. 
Mmxy mothers add strained foods to the bottle. 
Strained meat or egg is seldom fed, although 
mothers often report feeding meat to a child when, 
in fact, they are feeding vegetables with meat. 
;Turaor foods arc infrequently fed. 

Table 1.— Feeding of 38 3- to 6-week-old infants in Dade 
County, Fla. 



Number of infants receiving various foods 



Age (weeks) 



Formula Cereal 



Cereal and 
fruit 



Total 



14 
2 



3 
2 



I 

24 

n 

2 



1 One infant also received strained vegetables and meat. 

The use of table foods is begun early. Black 
children 5 months of age are commonly fed ^its, 
mashed potatoes, mashed, cooked dried beans or 
peas, and rice with gra;vy , 

Some IS'cgro mothei-s report that they arc feed- 
ing **pot liquor" from cooked greens as early as ^ 
months. Sometimes corn bread is cnimbled into 
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the '•liquor.'' Uu fortunately, ivgulur grits are sub- 
stituted quite early for the iron-rich haf)y cereah^ 
Kooil-Aid, finiit juices and carbonated drinks are ' 
offered from the bottle during the day to childi-en 
of various ages. 

Most black cliildreu appear to be fed almost e.x* 
clusi veiy f rom the table by 1 year of age. Introduc- 
tion of solid foods and the use of table foods seems 
to occur somewhat later in Mexican-American than 
in Negro families. 

Miss Helen Starina: The rural low-income 
population of Montana is primarily second and 
third generation Anglo. Most of these low-incoiue 
families live in or near towns and coiinnunities. 
AJthough tliere are rural farm families with a 
yetirly cash income of less than $3,000, many are 
selL-suiRcient for food— producing their own meat, 
vegetables, etc. (These comments are not intended 
to reflect the piuctices of the Indians living on 
reservations.) 

Breast feeding is rarely practiced in this^rea 
regardless of economic status. We belie\'e that this 
is related to two factors: First most physicians do 
not encourage. breast feeding or even give much 
support to niothers who have staited breast feed- 
ing. Rather, many of tliera discourage tlie practice 
because they feel that it requires too much of their 
time or because they are concerned about reports 
of high levels of DDT in himian milk. Second, hos- 
pitals send home with the mother a supply of pix)- 
prietary formyla with the unspoken implication 
that this is the "best possible food for the infajit.'- 

Initially, infants are fed commercially prepared 
formula almost exxhisively, but by 2 or 3 months 
of ago they -are often being fed whole milk. Very 
little evaj>orated milk is used. 

The belief that a purchased food prepared espe- 
cially for an infant is the best food available car- 
ries over to the use of commercially prepared in- 
fant foods. It is comnion for mothers to boast about 
the number of jars of strained food consumed at 
a feeding, as if tliis were a scale by which to judge 
development. It isstrongly believed that a fat baby 
is a healthy baby, and some infants have been 
known to triple birth weight by 6 months. 

Most babies are fed cereal at bedtime as soon as 
they are released from the hospital/ By 1 month 
of age, most are also receiving straisied fruits, veg- 
etables, and meats. Infant cereal is usually discon- 
tinued by about 6 months. Jello water and Kool- 
Aid are often tsed rather than juices. .The use of 
Jello water is based, in part, on the beKef that 
Jello is a good protein source and the fact the baby 



"takes it so good/' Table foods are fed in only 
small amounts until 1 yciu- pf age, but there is 
extensive use of commercially prepared "junior" 
foods, especially the less expensive dinners and 
dessert iteijis. Some mothers use undiluted canned 
i^oup as a junior food. 

Generally by li/^ years of age, the child \s ex- 
pected to eat regular table food with the rest of 
the family. It is at about this ago that excessive 
intake of milk is often notcd^probably because 
milk is so easy to consume. -jJthough the food * 
available to these families may bo limited, wo are 
not a^vare of any families eatilig just one food all 
day or until it is gone. 

Miss Garland; Practicts in Montana seem to 
be almost totally different from those in Appa- 
lachia, although both groups are primarily second 
and third generation Anglos^^ 

Miss Starina : The difference may relate largely 
to the level of poverty. It seems likely that the 
poverty*level in Appalachia is more extreme. 

Miss Garland : By all indications the nonwhite 
' population may be the poorest of the poor. How- 
ever, it is important to remember that most of 
the poor are white. In the Appalachian area the 
white to nonwhite ratio among the poor is perhaps 
\9 to 1. The population consists mainly of rural 
iionfarming households. In the Appalachian area 
6f\North Carolina, approximately 50 percent of 
all preschool children live in rural households, 
10 petccnt in homes with incomes of less than 
$3,000 ber year. According to reported income. 



more tliau 10 percent of the households were eli- 
gible for food assistance progranjs but only 3 
fl)ercont pai'ticipated. 

In a study of 416 pregnant wohien in Appa- 
lacliia, it was found that 28.3 percent . nd had 
no protein from meat, fish or poulti^ on Mie day 
of study; 45 percent had had no milk; 79 percent 
had had no source of vitamin A; and 70 percent 
had had no source of vitamin C. In 100 families 
from this same economic stratum, it was found 
that 27 percent were participating in food pro- 
grams, while 49 percent wei-e eligible but not par- 
ticipating. Among these families, 55 percent had 
gardens of some kind ; 15 percent depended on rel- 
atives, friends, or npighboi-s for food; 58 percent 
had no indoor water, and 6 percent had no 
refrigeration. 

Although I not infrequently hear disparaging 
comments about the high consumption of soda 
pop by individuals of all ago groups among the 
rural poor, I think tliis practice is easy to under- 
stand when one sees and tastes the water available 
to many of them, 

Dn Jerome: I think Miss Garland's comment 
deserves emphasis: most of the poor are white. 
We are inclined to focus our attention on such 
subgroups as Indians, Mexican- Americdns, Puerto 
Bicans, and Cubans, and these groups are indeed 
interesting and important. However, most of the 
poor are white. Tliey live not only in Montana 
and Appalachia but in inner-city sections and in 
rural farm and rural nonfarm areas of most 
States. 
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INTRODUCTION 

The diet and foodways of a people usually re- 
flect the resources of their phyaical aiK^social en- 
vironment. In general, people living in isolated 
regions or those who have experienced very few 
meaningful cross-cultural contacts utilize only 
those foo(i items, food processing techniques, and 
food consumption methods specific and appropri- 
ate to their physical and social environment. Ac- 
cordhigly,xt9'a unit, they manifest a high degree of 
uniformity in gejieral food consumption as well 
as in infant feeding practices ; this is slightly mod- 
ified by individual personality factgrs. 

Less uniformity, and greater variety in general 
food consianption practices are to be expected in 
hiiman societies experiencing rapid social change 
generated by scientific and technological develop- 
ments, industrialization , and urbanization. These 
developments, and their attendant innovations and 
expansions in areas such as agricultural and food 
tcclinology, transportation, marketing, communi? 
cations, and in occupational specialities and wbrk 
schedules will foster diversities in food use and 
consiimption pr^^ctices. 

The physical and social environment, therefore, 
serve as strong forces limiting and expanding what 
items are to be utilized as food, how, where, and 
when they are to be, stored, processed, and con- 
sunaed and how interpersonal interactions relevant 

♦This research was .supported by tJSDA Grant No. 
12-14-10079907. 



to food use are to be structured. For example, the 
urban consumer living in an industrialized society 
like the United States of America has tlie- oppor- 
tunity to select and consume a wide variety of 
foods, at various processing stages, from a variety, 
of food service centers, at any lioUr of day or night 
Limitations will be imposed by economic con- 
straints (income, occupation, occupational sched- 
ules), sociocultural background (Imowledge^ be- 
lief, and value systems) , and most impditantly, by 
personal characteristics (personality characteris- 
tics, personal resources, an^oals). Three ^ajor 
factors influence the foodrijonsum^tion practices of 
the American-^(tJ.S.it.) urbanite— the dominant 
culture and economic system,- the individual's sub- 
cultural background and orientation j and Ws per- 
sonal characteristics. Each individual, while utiliz- 
ing the resources of his immediate and distal en- 
vironm^t, wijl enlarge upon them or modify 
them in accordance with his frame of reference 
and life-style. Directly or indirectly, this holds 
true for the adult, adolescent, child, and infant 

The preceding concept of food use and con- 
sumption represents a framework for observing, 
recording, and ^cscribin'g infant and child feeding 
practices in an urban community in the north- 
central region.^ The focus is on the infant and 
chili; the focal materials are the resourcies-^ 
environmental and personal, immediate and 
distant. 
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METHOD 

In nil attempt to record tuul describe the diet 
and food habits ofilSO households (575 residents) 
of .an urban community, anthroi>ological tech- 
niques of participant-observation were combined 
with the more formal sociological method. This 
combhiation of methods permitted the collection of 
data that can only be derived from direct observa- 
tion and participation in the daily routine of the 
respondents. It also allowed four fieldworkers tx> 
collect and organize data gathered from a fairly 
large urban population. 

Between September 1969 and February 1970, we 
conducted five sets of preliminary field stujdies 
amohg42 households in three different urban com- 
munities in the Greater Kansas City area. As a 
result, we refined a food habit research tool de- 
veloped by the senior author a previous anthro- 
pological study (7). The research tool, a sti^ctured 
interview schedule, permitted us to record and 
stnicture field observations and informants' re- 
sponses to 178 questions concerning individual 
and family food practices. 

One hundred and fifty households, a 5 percent 
random saniple of the households in the commu- . 
nity described below, participated in a food habits 
study conducted between March and December 
1970. 

Tlie structured interview schedule developed for 
tliis study was administered to each of the respond- 
ent households uiitil all relevant data were col-" 
lected. An initial ^ contact and an informal visit 
designed to establish rapport with members of 
the households were followed by a series of close 
interactions with families, thus affording us nu- 
inerous opportunities for observing and recording 
ongoing events , directly and indirectly related to 
\ food use. Although we did .not reside in the field 
;site, the enthusiastic response and cooperation of 
the respondents permitted us almost daily contact 
with each respondent houseliold for the equivalent 
of 10 days. We interacted as often as was neces- 
sary and for as long as was mutually convenient 
until all data were collected. In many instances, 
the relationship continued many months after the 
pertinent data were recorded. Some interviews 
began as early as 7 a.m. and others' ended as late 
as 11 p.m. on a sclfeduled or nonscheduled basis, 
depending upon the type of relationship deyel- 
oped with a particular respofident household. Al- 
though we used a 'structured* interview schedule, 
all iiitervjiews were free-flowing, and informants 



\yi}iv. i;ncoura;;v(l to follow tlioir owi'ii thou^lu pat- 
terns and their own organizational fonnut in dis- 
cussing their dietary practices. 
• The data comprising the bulk of this papi»r rop- 
resent but one small segment of the foodways of 
the 150 households participating in the study. 

THE COMMUNITY 

Xorth Central City, located in the heart of two 
well-defined and locally recognized communities 
in Kansas City, Kaus,, is encompassed l)y three 
census tracts (2). Physically and socially, the area 
combines what may be termed the best and woi-st 
of urban living. One veiy small area has many of 
the characteristics of suburbia, another seems al- 
most rural, one strip is said to be the vice district, 
and most of the area is oflfcially defined as the 
"iiuier city.V 

Many of the services obtained in K'orth Central 
City are much like those Qbtained in urban com- 
munities of similar age, .structure, Uistory and 
population characteristics.' The services are limited 
in quality and quantity and distinctly inferior to 
those found in modem neighborhood or comhiu- 
'nity service centers; Residents rely upon mass 
media and the larger social system for cei-tain 
basic information and 3ervices. However, many 
* services of a social and personal nature may be 
obtained in the immediate area. Ofton, these are 
small outlets of national or regional commercial 
enterprises and branches of governmental ageii-. 
cies. Individuals and families, depending upon 
their world view and life space and transportation 
available to them, miist decide whether to rely on 
North Central City and its adjoining communities 
for some or all of their, consumer services or go 
elsewhere to obtain them. As far as food is cpn- 
cemed, the local supermarkets provide whatever 
food items they deem basic merchandise as well 
as those for which there as significant cons\uner 
demand. 

Of the tKo defined communities spanning Jforth 
Central City, onq, conmiimity A (approxiflnately 
two-thirds of NorthX!entral City) , possesses ^lany 
of the external chajcacteristics of an "inner city" 
and is, in fact, the locus of a model cities'program. 
The single-family residential structure* which 
predominate in this particular community vary 
from good to fair in one section and from poor 
tothose slated for clearance in another. The ma- 
jority of the population in this community con- 
sists of young and, middle-agg^Iack adults; the 



whiti; niinoi'ity <'oiisists mainly of jniddle-agcHl and 
"ivtired" adults. The community is served by a 
nunihor of snuill shopping strips located primarily 
along ma jor vehicular routes. These strips usually 
consist of one or two national chain stores, one or 
two independent grocery stores^ a number of 
grocerj'-variety stores, liquor stores, and laundro- 
mats.* Other businesses mclude barber and beauty 
shops, drive-in eateries, food carryout shops, gaso- 
line service stations, and Jiardware- variety stores. 
These business places serv'e as communication 
centers and informal meeting places for residents 
and nonresidents alike. However, sj^ructurcd com- 
munity social activities take place iii the numerous 
Protestant churches located in the commuiiity. Ed- 
ucational facilities include one junioi^ high school, 
11 elementary schools, and many Head Start and 
adult job-training centers whicli are fairly new 
to the community. Health services in tjie com- 
munity include a children and youth project and 
a few physicians' offioes. Well-child clinics are 
conducted once or twice per week in churches, in 
other community semce cejiters and in the offices 
of physicians. ' ' 

The other third of North Central City is located 
in commuiiity B, The greater part gf this com- 
munity's population is white ;^ the racial/ethnic 
distribution varies considerably from sector to sec- 
tor. Although the area has many of the physical 
and social features"^of suburbia, due to recent an- 
nexations, it is generally considered part of the 
"inner city,'* This section contains very few neigh- 
borhood stores' and has no jilajor shopping areas. 
Drive-in restaurants, barber shops, beauty sliops, 
and food carryout&^are found along the major 
vehicular routes ^Which are fairly well removed, 
fi-om the residential areas. Educational facilities 
£ in the communiiy include nine elementary schools, 
three junior high schools and one senior high 
schooL Health facilities within the community 
boundaries are' virtually nonexistent; residents 
must seek health care in other ureas of the.city , 

North Central City is a community in the sense 
that it is welded by its own social insititutioas, 
network of friendships, family ties, mutual obliga- 
tions and depsndence. Many f)CTSons refer to three 
generations of kinsmen who live within walking 
distance of each other, and a majority of the resi- 
dents relate to at least one other generation living 
in close proximity. There is little out-migration in 
North Central City; most of the single-family 
dwellings are owned or are being bought by the 
residents, ' / - 



OBJECTIVES 

0 

This paper reprcsiMits but one sopneut of a 
larger study. It doroi^bos infant and child fH'diiijj: 
practices from the vantJigc point of the respond- 
ents.' It deals mainly with qualitative data, and 
no attempt will be made to analyze the informa- 
tion collected from respondents or to quantify- tlio 
foods consumed \>y the infaiUs aiid children pb- 
servod. These will Vfe.the subject of -subsoqucnt 
papers. ' 

Guidelines to the orgixnization of this paper ha vo 
been (a) the-social and ocj>noiuic characteristics 
of the respondents, (b) the acqiiisition of food. <c) 
early infant feeding practices, (d) the rhythm 
and I pattern of eating, and (e) feeding^n-artires 
of children aged 18 to 36 months. Attempts will bo 
made to relate each topic to the physical and 
social environment of North Central City. This in- 
cluc|es the present practices of mothers and women 
of childbearing age and past practices of women 
who have passed the period of childbearing. Both 
types of information arc important since older 
women and grandmothers are influential in infant 
and clfild care anc! feeding in their roles as tem- 
porary and perman^t babysitters and as advisers 
to young mothers, 

SOCIAL AND ECONOMIC 
CHARACTERISTICS OF RESPONDENTS 

Of the 150 households studied in Nortb Central 
City, the racial/ethnic distribution was il2 black, 
^ .37 white, and 1 Mexican- American. A household is 
cfefined as the group which usually inhabits a 
comn^on domicile and regularly shares its re- 
sources to provide food and slielter for its metri- 
bers, Oi the 575 individuals in these households, 
453 were black, 116 .white, and 6 Mexican- Ameri- 
can. 

One hundred and twenty households consisted , 
of nuclear families; Of the remainder, 17 were 
lineally extended (i.e., they included persons who 
were not of the nuclear famil/but who had Ihieal 
kinship to either the male or female head of the 
household) and 13, were laterally extended (i.e?,. 
^they included persons Who were not of the nuclear 
family and who either lacked kinship with the 
male or female head of the household or were more 
distantly related than in the lineally extended 
households). 

Of the 137 households consisting of more than"" 
one individual, 02 were headed by a male and 37 



by a female. In eight instances the households con- 
sisted of persons not related by blood or marriage. 
Size of tlie. households is summarized in* Table 1, 
and formal educatjanal at&inmenf^)f the person 
interviewedj{ female in 138 of 150 instances), and 
spouse is presented in Table 2. Among the 57^. 
individuals included in the study, therfe were 3f6 
adults or individuals over 16 not attending high 
school, 180 children 6 to 16 years of age and teen- 
age minors attending school 'full* time, and 79 
children less than 6 years of ag^. Nearly all of the 
cliildren less than 6 years of age were black. . 

The labor 'force status of the 316 adults and 
individuals over 16 not attending high school was 
as ^Follows: 200 were employed; 68 were unem- 
ployed, retired; and 39 were unemployed, nonre- 
tired. The occupational classification of the head 
of the household (male or female) could be speci- 
fied for 143 of the 150 households: 43 unskilled 
workers, 32 skilled manual, 31 semiskilled, 13 
lower- level professional, 9 sales or clerical, 8 
technicians, and 7 managers. (Occuj^ational classi- 
fications were derived from Strauss and Nelson 
(S) and prof essional levels were based on the years 
needed to complete professional training and the 
prestige accorded the occupation by American 
society.) 

On the basis of data from the Bureau ^of Labor 
Statistics, U.S. Department of Labor, for the Kan - 
sas City (Missouri-Kansas) area for spring, 1970, 
60 households were below the lower budget cost, 32 
were within the lower budget cost, 24 within the 
intermediate budget cost, and 34 within the higher 
vbudget cost. One hundred and twenty-one house- 
holds owned or held equity in tlieir dwelling; 27 
rifnted and two lived rent-free. Most of the house- 
holds (143) occupied a single-family house; three 
lived in a two-family house, two in a three-family 
house, and two in an apartment building. The 
dwellings of 85 households had moi-e than six 
rooms, the dwellings of 63 houseliolds had four to 
six rooms, and the dwellings of twp^households had 
one to three rooms. The regional backgrounds of 
the respondents (usually female) and spouses are 
presented in Table 3. 

ACQUISITION OF FOOD 

The supermarket serves as the major locus of 
food procurement (144 households) , although one- 
third of the respondents supplement their grocery 
purchases by maintaining small vegetable gardens, 
by gathering wild greens and mushrooms, by fish- 
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ing and by hunting small game. These "home- 
grown'' items are considered to be delicacies. 

A relatively small number of households (16) 
participate in the USDA commodity food dis- 
tribution program. However, throiigh an intricate 
system of exchange, a majority .of the respondents 
receive and use one or more of the footl items 
generally referred to as "commodity f oo<ls. Trips 
to the supermarket within and outside Xoith 
Central City for major grocery purchases are 
spaced according to household needs; howo^ er, the 
trend is either once each week or twice each month 
(Table -r) coincident with the pay-day cycle. ^Itiny 
respondents volunteered, however, that it is not 
uncommon to have members of the family mck up 
bread, millv and lunch meats almost everyday at 
either the supermarket or comer store. In house- 
holds with small children, approximately 25 per- 
cent of a week's food purchases is obtained through 
this type of supplementary shopping. 

EARLY FEEDING OF INFANTS 

Data on infant feeding practices were obtained " 
from all women who had had children. Tliis means 
that information of this type was obtained from 
more than one woman in extended households ^0 
percent of sample). The number of women andmie 
totnl nuraber of children bom to them (live births) 
are shown in Table 5. It is difficult to say whether 
there is, indeed, a decline in family size in North 
Central City, since many of the women aged 30 
and below are still in t:he childbearing age. 

Infants and children li^nng in Jvorth Central 
City were bom in hospitals. Approximately 16 
hours after birth, infants are given their first ^ood 
from the breast or bottle, according to the wishes of 
the mother. Tliereaftery they are fed "on demand" 
every 3 to 4 hours until they leave the hospital, 
no later than 3 days ^ fter the baby's birth. 

Until they are approximately 3 weeks old, in* 
fants are fed either entirely by breast or by bottle. 
Physicians, grandmothers, relatives of tiie new 
mother, and older adults within and putside the 
community are called ilp"^ to fumish basic in- 
formation to the inexperienced mother. Bottle-fed 
babies receive eitlier milk or formula, depending 
* upon the advice or cluster of advice mothers are 
offered. At approximately 3 weeks of age, breast- ^ 
fed babies begin to rtjceive a bottle, and other 
changes in general feeding practices begin to 
occur. 



Early infant feeding practices are also depicted 
in Table 5. Tlie table shows shifts in emphasis on 
breast feeding over the past four decades. A ma- 
jority of the women beyond the childbearing age 
had breast-fed almost all of their children, while 
the opposite holds true for the women who are 
still bearing children. Women between 31 and 54 
years apparently were caught in the transitional 
period when breast' feeding of infants was on the 
decline. The national trend in the decline in breast 
feeding has been well-docmnented in earlier 
studies (4)* 

Individualism, a cherished American value, 
aptly describes tlie trend in the length of breast 
feeding depicted in Table 6. Kegardless of the 
mothers age group, she uses her autonomy and 
possibly that of the infant to determine when 
breast feeding will be terminated. Tlie data indi- 
cate, however, that infants bom at an earlier 
period were breast- fed longer^ than present-9ay 

-infants.^ '* 

One-tlii¥d of the infants ox young rpothers (age 
30 and l:)elow) receive food other than milk or 
formula from approximately 2 weeks of age. By 
the age of 4 months, approximately all infnnts (92 
percent) have begun to receive additional foods 
and/or beverages- It is at this time that many 
motifs substitute milk for formula. The cut-off 
period for infant born at least a decade ago (those 
bom to mothers over 30) was 6 or 7 months. The 
dat-a for North Central City are consistent with 
national trends (4). However, as with the length 
of tlie breast feeding period, the trend toward in- 
dividualism in the feeding of infants is demon- 
stiuted when milk and fomiula are supplemented 
withother foods. (Table 7). 

The influence of the sociotechnological environ- 
ment on the types of foods (other than milk or 
milk formula) first given to infants is clearly de- 
picted in Table 8. Commercially prepared baby 
foods and juices are popular am^ng the young 
mothers (age 30 and belo^v), whose first taste of 
solid foods was r^iv^d in the form of crushed 
"regular table food." Orange juice, other juices, 
baby cereals, meats and meat dinners, vegetables, 
fruits and desserts are the most popular items first 

• given to infants of mothers up to age 30, while 
mothers aged 55 and above served their infants 
^re^lar cereal," "regular table food" mashed with 

; gravy, eggs and egg yolks. A combination of these 
types of. food was popular with mothers aged 
31-^4. 



The infant's refusal of food is not taken seri- 
ously by mother : he is coaxed into trying new and 
different types of commercially prepared foods. 
However, substitutions are made for those items 
causing digestive 'iipsets and the offending items 
are removed from the infant's diet 

While the use of commercially prepared ^'baby'' 
and "junior" foods is firmly established in curix?nt 
early feeding of infants, and although the timing 
of the introduction of such foods is also well es- 
tablished, the patterning and style of the menu 

often extremely innovative. The abundance and 
variety of these foods permit choices in selection 
of food and brand (by parents, friends and rela- 
^ tives), in method of sending, and in blending. 
Often, that which appears to be a bottle of miUc 
or formula to the casual observer may actuall3^ 
turn out to be milk or formula plus a mixture of 
two or moi-e commercially prepared baby foods, 
"baby cereal," or a pureed food such as applesauce. 
Also, it is not uncommon to observe an infant 
being sei-ved from four or five baby-food jars and 
a baby bottle at one meal. Tlie liquid from the 
bottle offered between 2 or 3 spoonfuls of semisolid 
food helps "wash down" the semisolid mass. 

Eegular table foods or family fare are given to 
infants when, in the words of a SO-yeair-old mother 
of a 14- week-old infant, "he feels he is.r-eady for 
it." This is determined "when he starts pulling at 
the food we (adults) are eating." Another mother 
of a 16- week-old infant confided, "He ate like he 
wanted; he pulled it down from my inouthi" No 
particular trend can be identified from the data 
shown in Table 9 or from on-the-spot observa- 
tions of mothers with infants. Again, the mother's 
resourcef ulnesSy autonomy, and her stated ability 
to sense^tlie needs and wants of the infant deter- 
mine whether the infant is to be started on "regu- 
lar table food." \ 

The introduction of regulaK^ble food into the 
infant's dietary does not signal" the end of the 
bottle or the jar. Although "the bottle" serves as 
the core of the diet, each type of food has its 
place in tlfe infant's varied and individualized 
menu and rhythm of eatin until he is approxi- 
mately 18 months old. He is then changed per- 
manently to "regular table food" — often on liia 
,own initiative. / 

THE RHYTHM AND PATTERN OF EATING 

The infant establishes his own rhythm of eatin 
at an early age. He gives the signals and tho 



providing- oarc i*esj>oiuL ^ritli food. Crying and 
other indicators of discomfort are usually inter- 
preted as a request for food. Tfie bottle, always 
irithin easy reach of an adult, older sibling, visitor. 
or the infant liimself. is given at^the more infor- 
mal feeding times — ^the equivalent of snack-time 
in the noi^fant world. Early experimenting with 
''regular table food*' and the ser\'ijig of plain 
water, Kool-Aid and vitamin supplements .also 
take pla<ie at these informal feeding times. 

The circmnstances surrounding the giving and 
reoei\'ing of food to infants of Xorth Ontral City 
are eery similar to those of the town in Georgia 
described by \nr^nia Yotmg {5). ^'When the baby 
sh>:;ws discomfort the mother almost invariably 
offers the bottle. . . . The feeding is casually in- 
ternipted at any sign of decreased demand from 
the baby and as casually begun again at any in- 
terval." The giving of food is to comfort and 
satisfy; food is not viewed as a symbol of reward ^ 
or punisliment. 'When the mother or other indi- 
viduals responsible for the infant's care feel that 
lie is undoubtedly hungr^-^ e.g., affSl*«Jfln£^nap, 
when he cries in a certain \yay. or at the hi'sl^BW^ 
ing of the day. a freshly prepared bottle 6r baby 
foods are given. 

\ 

FROM 18 TO 3^ MONTHS 

Early established rhytM.iic eating patterns con- 
tinue during childhood (and pi^sumably adoles- 
cence and adulthood)! The toddler or young child 
often initiates the act of eating by either requesting 
a specific food or by serving himself. One fre- 
quently sees a young child help liimself to one or 
more of the many foods (fruits, cereal, cookies/ 
chips, bread, lunch meat) present, or request those 
not within his reach, e.g., ice cream, milk, popsicle 
and other ices. 

Jlothers attempt to fulfill the ^vishes of their 
children by selecting during the food quest food 
items preferred by the children* The focus is on 
the child or children and the gratification of their 
food needs and wants. "I always cook what they 
like"' was often heard as mothers described their 
food consumption practices. One vei*y articulate 
i-espondent described very vividly how her chil- 
dren, ages 3 to 7, participated in the weekly grocery 
shopping planning. Each child was given the op- 
poi^iuiity to request one special food each week 
*'so that they would grow 'up as individuals with 



o-inind of tlieir ovvii." liidividualir^ia i> siuictioned 
and encourdiTod .md oxpivsji^Hl thronirh food. 

For the child of IS to 36 months, there are tliree 
patterned earing schedules. Breakfast Ls served ei- 
ther at home or at a babysitter's, depending on the 
family's situation and the occ upational schedules 
of the working adults. As a result, the timing of 
tiiis meal varies widely. Lnnrh and dinner as meal- 
times are also patterned, but again, with wide vari- 
ations in spacing due to work scheduler and 
family circum^ances. Foods ahno:^t nhvay.^ listed 
as favorites of children within tliis age ;Lrron]) dur- 
ing .structured eating times are as follows: canned 
dinners, spaghetti diimers, fried chicken, mashed 
potatoes with grav^^, green beans, dressijig. com. 
carrot sticks, variety fruits, bread, cheese, hot ^lnd 
cold cereal, milk, chocolate milk, hot dog^?, lunch 
meiitSj hamburgers and Vienna sausage. Infants 
and children of this age axe invariably given vita- 
mins evei-y day. Special efforts an- made to adhere 
to this practice during the winter months- The in- 
fluence of babysitters in fostering and transmit- 
ting food ways is recognized b}' mothers of children 
within this age range. Often, information .on 
. cfiiiKn^'s likes and dislikes included that reported 
by the babysitter to the mother. 

CONCLUSION 

The sample of loO households in North Central 
City is approximate!}^ 75 percent black and 25 per- 
cent white: one Jlexican- American family is also 
included in the sample. The incomes of Gl percent 
\^f these families are either below or just within 
^e lower budget cost established by the U.S. De- 
payment of Labor; officially, then, these families 
I'ecen^e inadequate incomes. 

Theoirrent national intei-est in hunger and mal- 
nutritionshas been translated into programs aimed 
at many ciHzens whose lives and living conditions, 
for the most pATt, are not too dissimilar from those 
experienced by a>imijority of the residents in North 
Central City. .Tbi^^per emphasizes the need to 
v-ew holistically thetqtal patterning of eating 
within the framework ot^eijviromnentarand per- 
sonal resources. The ability'^crf tlie residents of 
Noi-tli Central City to use; moSi^j^ and enlarge 
resources from the wider and infunectiate environ- 
ment in an effort to achieve satisfaction^iiv eating 
testifies to the establishment, transmission and 
maintenance of food^abits through environmental 
inputs and stimuli. Intervention of any kind must 
take these factors into account. 
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Tlie data indicate tliat the footl habits of the 
respondents, especially as they relate to infant and 
cliild feeding practice are consi^ent \ritli .the 
socioenvironmcntal and x> orconal forces - t hat de- 
termine the selection^ consumption, preparation, 
serving and general use of food. The timing, se- 
quence and frequency of feeding are also part of 
the continuum established within the social milieu. 



Table 1.— -Distribution of respondent households by size 
in North Central City 



Household size 



Number 
of house* 
holds 




Table 2,-^Formal educational attainment of respondents 
and spouses 



Number of years of formal eduction 



Respondents ^ Spouses 
Number Percent Number Percent 



1-6 U 7.3 5 5.7 

7^._._ _ _ 28 18.7 15 17.2 

10-11_ _ _ 23 15.3 . 21 24.2 

12/compl. H.S 88 58.7 46 52.9 

Totals... ^ 150 IM.O 87 100.0 



Note: Since a majority of the respondents are female <138 of 150), the spouses column 
relets to males, essentially. 

Table 3.--*lte9ional background of major informants on 
food practices 



{}JS, region r ^ 



Respondents > Spouses ^ 



North-centraf.. 

South 

Northeast 

West 

Total... 



87 
67 

3 



70 
32 
1 



161 



103 



1 Refers to srea in which individual resided from birth to^se 16. Only rarely did an 
dividual claim more than one region. 

> Since a majority of the respondents are female (138 of 150), the spouses column 
efers to males, es^ntially. 

Tabitt 4,-— Frequency of majKir grocer/ shopping 



Frequency 



Number 
of house' 
holds 



Daily 2 

2-3 times per week 6 

1 lime per week 91 

2 times per month 33 



Frequency 



, Number 
of house* 
holds 



1 time per month 16 

3 times per year I 

No set pattern I 

ToUl 150 



Table 5.— Early feeding practices of mothers by age groups 



Age group of mothers in years 



Feedmr? pracii^s 



30 and bebw 



31-54 55 3naabGrt» 



fiHothers: 

BTcast-ted-all children 7 22 ' 26 

Bieast-ted— some children... 6 22 5 

Bieast-fed-no children 31 15 ' 

Totals... 59 32 

Children: 

Ereast-fed.. 27(26.2^) 110(45. 4-) 93(82.3'*;) 

BottJe-ted -.- - 76(73.8'^) 131(5 4.6";) 20(17.7'::) 

Total" 103 241 113 

1 Except for one oi two cases, women l>eyond chjldbeanng age had no ditfwulty in 
recalling their mfant feeding practices. The information was obtained when respond- 
ents descnt)ed differences between practices ot '•modern** mothets and their own. 

Table 6.— Average age of infants at end of breast feeding 
by age group of mothers 



Age of infant in months 



Age grojp ot mothers in ye?rs 



30 and 
b^iow 



31-54 



55 and 
above 



Totals 



0-1.0 - 8 15 

1.25-2.0. -- 3 14 

2-25-3.0 5 15 

3.25-4.0 1 ^ 

4.25-5.0 2 5 

5.25-6-0.. 3 23 

6 25- 7.0 1 3 

7.25-8.0 * 

8.25- 9.0,--.-.-------. 12 

9.25-10.0...^...-. 1 

10. 25-11.0 y. - 

11.25-lZO --. 4 7 

12.25 up 2 

Don't know --- 

Notapplicable --- ^ 

Totals -.- 27 110 



1 

11 
2 
3 

16 
7 
7 

27 
4 
1 
2 
1 
I 



31 
18 
31 
11 
10 
44 

n 

11 

39 
5 
1 

13 
3 
1 
1 



93 



230 



Table 7.— Number of infants by age at time of initiation to 
food other than milk.or formula, according to age group 
of mothers 



Age group of mothers in years 



Age ot infant 
in months 



30 and below 



3U54 



55 and above > 



N urn be I ^''ercent Number Percent Number Percent 



Totals 



0-1-0 

1.25-2.0 

2.25-3.0 

3.2S-4.0 

4.25-5.0 

5.25-6.0..... 

6.25-7.0 

7.25-8.0 

8.25-9.0 

9. 25-10.0.,.. 
10.25-U.O.... 
11.25-12.0..,. 

12.25 up 

Don't know 

Not applicable.. 



32 


31.1 


52 


21.6 


2 


1,8 


86 


39 


37.9 


73 


30.3 


24 


21,2 


136 


8 


7.8 


47 


19.5 


26 


23.0 


81 


16 


.15.5 


30 


12.4 


12 


10.6 


58 




3.0 


3 


1.2 


12 


10.6 


18 


I 


0.9 


17 


7.1 


34 


30.1 


52 


2 


2.0 


18 








28 


1 


0.9 






2 


1.8 


3 



0.4 . 



0.9 



0.9 



Totals 103 .100.0 ,241 100.0 113 100.0 
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t Those women 55 and above probably would not have had commercially prepared 
strained foods available for use during their childbearlng years. 
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TaHc 8*— Number otr infants given specific foods at time 
of initiation to soiid foods* according to age group of 
mothers 



FocK^/bevefBSe served 



A£e STOup of motlwn in years 



30 2nd bekw 



3I-S4 55 and above 



OranBeiuiice^J \ 

Other juices.. — 

Baby cereal 

oieat/meat di nnere . . 

iBaby vegetables 

Baby fraits/desserts-. 

Ett yolk 

Eggs _ 

Recutar cooked cereal/milk 

Recubr table food . masbed 

Regular canned fruits, msshed^ 

Fresh fruits, masbed.. .- 

Don't know • 

Not applicable^ _ 



51 


129 


27 


30 


64 


U 


fiZ 


110 


20 


33 


44 


7 


33 


61 


7 


41 


62 


9 


16 


21 


26 


12 


39 


27 


8 


64 


55 


12 


79 


78 


3 


6 


n 


3 


7 

1 




1 _ 



Note: More tban one food given to infant wtien initiated to solid food. 

Table 9.— Number of infants by age at time of initiation to 
"family foods," according to age group of mothers 



Age of infant in months 



Age group of mothers in years 



30 and 
below 



31-54 



55 and 
above 



Totals 
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o-i.o-._ : 6 

1.25-2.0 7 

2.25-10 9 

3.25^.0 i . 19 

4.25-5,0 7 

5.25-€.0.-, 17 

e. 25-7.0 .„ 11 

7.25-4L0 8 

8.25-9.0 3 

9.fa-iao 5 

10.25-11.0 _ 1 

U. 25-12.0 6 
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Discussion 



Virginia C- Jaach, Session Chairman: I sug- 
gest that we now in\ate questions particularly re- 
lated to this presentatioiL We shall then hear from 
the Valentines, entertain questions about their 
presentation aiid, linally, move into a more general 
discussion. 

Dr. Charles A. Valentine: Altliough 40 per- 
cent of the households ^ere found by Dr. Jerome 
to fall at or below the "low budgd; cost" level, 
nearly 25 percent were in the higher budg^ cost 
level, suggesting a lot of variation in expendable 
resources. Could you relate the different levels of 
available resources to the other reported variables ? 

Dr. Jerome: Blacks are in a higher budget cost 
level than whites in this particular community be- 
cause those whites who could afford to move have 
moved. Those remaining are retired people with 
fixed incomes who could not afford to move. 

Dr. Charles F. Whitten : I notice the absence of 
grits as a first food and the absence greens in 
the list of favored foodsr 

Dr. Jerome: We have included grits among 
cooked cereals. Greens are not favored foods of 
children in this community. There is a distinct 
generational difference with respect to consump- 
tion of greens and combread. These are not fa- 
vored foods of infants or children and are not 
forced upon them. 

Mrs. Luise K. Addiss: Can you comment on 
the level of poverty in the families you studied? 

Dr. Jerome: There are variouF ways to define 
poverty. I felt that the Bureau of Labor Statistics 
was best able to define it. I realize that people live 
at various sublevels below tlie lower budget cx)st 
level. I purposely did not use a $3,000 annual in- 
come as a cut-off point because I view that as a 
destitution figure. Many of the families receiving 
welfare payments would not have qualified for 
OEO benefits. 

Mrs. Addiss : In addition to cultural influences, 
economics is a potent factor in determining how 
the mother feeds her baby. How important are 
these economic factors in interpreting your data? 

Dr. Jerome: Most of the people seemed to 
believe that food was important. They spent what 



was Jiecessary for fool. ^s^^o.iv^Iass of the need for 
stricteconomy LM '>t ^rr niis. 

Miss Faustinidi TA lf' . ' . io nc^, h^e that is f> 
genei^al pattern Mt.^iv . : ir '^^.^1 usually receives 
relatively low ]>ri^»j Uy a ' \ . ; i^>dget of low^ncome 
families. From my ii^v* v -iK^'mce hi rural and 
migratory areas, ra~*t ; ^ > first, then utilities 
and transportation, « uh : remiaing bmds be- 
ing budgeted for food la^id < thcr e:ipev5^ In vari- 
ous ways it is important to kn^w the priority of 
food in the budget and the ecasideration of each 
family member in the v.se of this food- 
Mrs. Addiss: I agrtv.> If yon do not pay your 
rent, you will be evicted, Ti yoo do not pay your 
light and gas bills, services will be discoutinued. 
In many instances, food seeras to be the item that 
gets cut the most. 

Dr, Whitten : Did you see .a difference in infant- 
feeding practices related to the time of month ? 

Dr. Jerome: Yes. Commodity foods, for ex- 
ample, were eaten primarily in times of scarcity. 
These were the foods resiorted to when nothing 
else was available for the infant to cat. 

Dr. Philip L. White: Is the quality of life that 
you found in this commimify a reflectioi; of sta- 
bility worth passing down to the children ? 

Dr. Jerome: The whole area is quite stable. 
Many Grovemment programs are tested tliere be- 
cause there is little out-migratiom 

Dr. Samuel J. Fomon: The description of this 
urban area fits quite well the description of many 
lawns of 500 to 1,000 people. In many respects your 
description suggests rural nonfarm rather than 
inner-city urban. 

^Dr. Whitten: What are your views on the valid- 
ity of the data relative to age of introduction of 
solid foods? How do you validate Jnforn>ation 
given by mothers who at age 55 may not have fed 
an infant fgr 25 years? 

Dr. Jerome: La general, these persons focus on 
present situations and compare them with those 
of their own era, I believe this resulted in valid 
answers: . 

Dr. Whitten: Recently we asked mothers of 9- 
month-old infants specific questions concerning 
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introduction of babv foods. Some of the -vromen 
had diificixlfy in recalling age of introduction of 
various foods. In other studies, detailed iRforoia- 
tion about feeding practices ^5 ^thered and 2 or 
Z years larer the mothers were asked to recall and 
describe again. There was a discrepancy betwem 
the two sets of reports. 

3Iiss Doris Lauber: Accuracy of recall might 
be related to the number of children the mothers 
had. 

Dr- Marjorie G. Whiting: It would scera that 
records of food purchases at the checkout counter 
nii^rht proride useful hifonnation. 

Miss Mary C. Egan: Although in some coun- 
tries the male is the first fed, children next, and 
the homemaker last, in our OTm society this does 
not se^m to be a common pattern- The food pur- 
chase approach mi^ht rhoi-etbre yield quite useful 
information. 

Miss Solis: However, in many low-income 
Mexican- American homes, the mother, whether 
pregnant or not, will feed the husband and children 
first. Then, if them is anything left, she will eat. 
Tlie wage-earner is commonly given first access to 
available food. 

Dr. Jerome: Meals, as such, are frequently not 
consumed in the traditional way. Food is present 
in the refrigerator or cupboard* and persons within 
the household prepare individual meals or snacks 
when they are hungry. This fostering of individu- 
alism must be strongly l)orne in mind. I believe 



that records of fo^ pui«-::a>e- i.^iv i>e ?.moni^ the 
most useful sources of data. 

We observed that people pnrcluisi d food on tht» 
basis of what they saw in th<» iirocery =^tore or 
advertised on XT, suggesting tliat the supermarket 
was a great influence. We therefore developinl a 
"supermarket simidator^ consisting of a lai-ge 
nimiber of food labels in catalog form. There 
are four volumes which each inteniewer carrivs 
to even' interview. We begin with a volume of 
condiments of various kinds and ask wheth<M' a 
specified item is used, when or liow it wa> intro- 
duced to the family^ whether the entire family 
eats it, etc. Other volumes concern meats, fruits, 
vegetables, and cereals. We record all the in f on na- 
tion by hand during the interview. I found tliis a 
good way to get an entire family to discuss their 
particidar Hkes or dislikes and to elaborate on 
how certain foods are prepared. 

Dr. Whiting: Is it true that families witli 
limited incomes cannot shop for bargains because^ 
they cannot afford to experiment with sometliing 
that may turn out to be unsatisfactory ? 

Dr. Jerome: I do not believe that question can 
\m categorically answered yes or no. Some low- 
income families seem willing to experiment. 

Dr. Whiting: Do you tliink they are inclined 
to shop for standard brands ? 

Dr. Jerome: Yes. If tliey are sati?fied with a 
specific product, they are not anxious to accept a 
substitute. 
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INTRODUCTION 

It is widely assumed tliat poor nutrition is 
closely associated with iwerty and with mem* 
bei-siiip in non white minority groups. Inadequate 
dietj particularly in infancy and childhood, is 
usually a factor mentioned in the many recent 
writings on the ''cycle of poverty/' the "tangle of 
pathology-' found in black ghettos, or the syn- 
drome of ''cultural disadvantage,'- Widespread 
public attention to the nutritional dimension of 
poverty has lately been encouraged by congres- 
sional investigations and mass media presonta* 
tions. Most recently, dietary deficiency has been 
put forward as a major biological cause of behav- 
ior by poor people which perpetuates their poverty 
through mental retardation and school failure 

A rather dramatic illustration of this public 
attention has recently appeared in the form of an 
article by a Southern Senator in' a national maga* 
zine xmder the title "Feeblf> Bodies, Stunted 
Minds,^* Citing the NationaJ. Nutrition Suirvey, 
this author calls special attention to 'the effect of 
hunger upon mental capacity . . . the brain is 
stunted . . . protein deficiencies before birth and 
during the first few years of life can cost a cliild 
up to 20 percent of his intelligence" (5). Mean- 
while, spokesmen for the most diverse and even 
mutually opposed interests are publicly using the 
supposition that malnutrition causes lasting men- 
tal impairment to support their various positions. 



Thus we find leaders of welfare rights groupr? and 
nonwhite minority militants citing tliis forrnula- 
tiou as evidence that society is crippling their chil- 
dren's minds. At the same time, representatives of 
teachers' unions and education associations cite the 
same conception to show that they and their insti- 
tutions aiVj not responsible for educational failure 
among the poor. 

The nutritional problems whicli liave been asso- 
ciated with poverty are generally perceived as em- 
l>edded in a social context provided by a distinc- 
tive life style ascribed to the poor. Here is a typical 
expert description of Ui© nurturing milieu into 
which children of poverty are bom (i). 

The child draws his first breath in a .^nall 
drafty, sparsely furnished wooden house al- 
ready overpopulated with children whom no 
one really wants. His needs will be attended, 
to after a fashion by somebody if he squalls 
loud and long enough. For a while tlie some- 
body will probably DC his mother since she is 
nursing him. When she stops feeding him his 
care is oft^ relegated to his brothers and sis- 
ters, who mfiy or may not take much intei'est in 
him. For a Wliile he will have a bottle when he 
is hungry, aaid eventually he will find out how 
to drink oui^ of a cup. tt is duite exceptional 
that anyenel will spend much time cuddling 
him or playing with him or teaching him 
how to do mines. When he is able to ^ 
aromid by himsdf , be will trail the other chil- 
dren or play lalone. During the day they all 
come and fina some food m the house from 
time to time imhey are hungry, while at night 
they join in whatever the family has for sup* 
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per if tliey like it. Xo one is much concerned 
about proper nutritionj or about ivhether the 
children eat or not. 

Anoth«- learned passage diows how this concep- 
tion of lower-cla^ behavior is made relevant to a 
particular etiuuc group (5) , 

For instance, a less adequate nutritional 
level than is found aniong xrhites is one factor 
often cited in accomiting for the poorer aver- 
a<?e health status of Kegroes, It is conceivable 
that Negroes could improve their nutritional 
status immediatelr by altering their present 
patterns of food consttmption, fiut this is li kely 
to occur less as a result of education and prop- 
aganda than as a byproduct of changes in the 
ca?1:e-class situatiopL . . . Maximizing the op- 
portunity for Negroes to achieve the values 
and norms of the general Amei^can middle 
class is likely to do more to change the eating 
habits of the Negro population t&m all of the 
written or spoken exhortations of home econo- 
mists or the most s^urfive television com- 
mercials. A shift in social class supplies tlie 
motivation to change, and such a diift is de- 
pendent upon an increase in the number and 
proportion of Negroes entering white-collar 
occupations. 

When we turn to works arguing the biological 
effects of malnutrition working within our society, 
we find that these generalizations by sodal scien- 
tists have been as^milated by medical and other 
specialists on nutrition. Thus early in his book 
Hurley (/) gives extensive attention to the "self- 
perpetuating'' nature of the '^culture of poverty." 
Most of this volume is dcvofced to the thesis that 
there are various Wisal i-eltttionships— including 
nutritional ones— between poverty and mental re- 
tardation. Toward the end of his exposition he goes 
so far as to argue that ^a ghetto child usually suf- 
fers some, if not all, of the ill efiects of malnutri- 
tion simultaiieously and synergisticaJly." Simi- 
larly, Birch and Gussow (£) reinvoke the social 
science conception of poverty as ^"a way of life'' to 
conclude their demonstratian that poverty is per- 
I)etuated by malnutrition and poor health leading 
to school failure and unemployment. 

The dietary and nutritional evidence cited in 
such studies has generally been produced by one 
of two research methods. In the one approach, 
interviews and questionnaii^es are used to elicit 
from children or parents a picture of diet in terms 
of reported food intake. The other type of method 
involves clinical assessment of medical conditions 
which are assumed to have nutritional causes. Both 
these methods are somewhat iJidir^ approaches 



to the facts of dietary behavior, Tlie inten-iewer 
or collector of questionnaires is consiilerably re- 
moved from the day-to-day realities of infant and 
child feeding in people's homes. His method allows 
the iM>ssibility of considerable misunderstanding, 
omission* or distortion of information. Clinical 
evaluation of sample populations can^ of coureo, 
identify the distribution of significant biomedical 
conditions. Yet the presence of clinical sigiis and 
s\inptoms does not in itself necessarily establish 
etiology, whether the suspected causes be nutri- 
tional or otherwise, 

^Vliile the weakness of either approach by itself 
may be admitted, there sccJns to be an implicit 
assumption in the literature that when the two 
methods produce consistent results they are mu- 
tually confirming. Tliere may be little reason to 
question this logic in investigations which exten- 
sively document very extreme denial of basic ma- 
terial needs (e.g., see refs. ^-5). In these instances 
the material conditions of existence appear to 
establish a persuasive case. 

Yet major published discussions show a strong 
tendency to generalize and to encompass *the poor ' 
as a totality in the same analysis. As one recent 
source puts it, "It will be taken for granted that 
the poor get less or lower quality food than the 
other classes." The context of this quotation makes 
it clear that the deficiencies the author has in mind 
are such as to cause severe and permanent organic 
damage (I). This kind of generalization rests on 
a conception of *the poor" as a unitary category 
with uniform characteristics. Tliis conception is 
again supported by the theoreticiil notion of a 
"culture of poverty" which, as we have seen, also 
has an important place in this same literature. 
Thus the arguments of Birch, Hurley, et al. — that 
poverty is significantly perpetuated by unhealthy 
dietary behavior — appear to be extended through 
several levels of abstraction rather far beyond 
available empirical evidence. 

In particular, these enthusiasts have ignored the 
more sober scientific evaluations of the problems 
at issue. One careful review of "the supposition 
that malnutrition causes perinanent mental retar- 
dation" recently concluded that ^'there is little 
conclusive scientific evid<^nce to support such a 
supposition." The same source warned that "sur- 
mised should not be treated as facts and millions 
of malnourished children should not be condemned 
as permanently retarded mentally" (/^) . Wliile we 
as cultural anthropologists can contribute little to 
resolving the biomedical issues involved liere, we 



60 



do jbappen to be in a good position to collect evi- 
dence on tlie bdiavioral dimensioBS of thb probl^ 
area. 

With these considerations in mini have 
carried out the research described in thjs^paper. 
A major piiri>o5e of this work is to provide a kind 
of evidence that has aot^ to our knowledge, pre- 
viously been used to test hjpotheses aboirtjelation- 
ships between nutrition and poverty. Our aim is 
to develop direct observational data on the actual 
eating patterns among the infants and yomx^ chil- 
dren of a poor population. We shall then discuss 
the implications of this evidence b<^h for the nutri- 
tional conclusions cited earlier and for the social 
and cultural interpretations associated with them. 

METHODS AND DATA 

This research is part of a larger project, an 
anthropological study of low^income urban Afro- 
Americaris, This wider study is designed to define 
the social structure and cidtural patterns of an 
inner-city community in order to test several hy- 
potheses about the sources and perpetuation of 
Afro-American inequality. Since mid-1968 we have 
been carrying out this work in a poverty-stricken 
district of a major northeastern city which, for 
reasons of confidentiality, we refer to by the 
pseudonym Blackstoiu (i/). 

Tlie principal method of gathering data in this 
researcli is the anthropological technique of par- 
ticipant observation. The key to this approach is 
that throughout the fieldwork~which we expect 
to extend over 5 years — we and our young son live 
in Blackston and inamerse our lives in tiie social 
processes of the community. Our basic sources of 
information are direct obser\*ation of ongoing so- 
cial behavior, together with participatory experi- 
ence of the prevailing conditions of existence in 
the community under study. We do not employ 
questionnaiixjs or other formal interview tech- 
niques. We do get to know a great many people 
very well and are able to elicit tlirough informal 
verbal interaction much information not accessible 
to observation or participatory investigation. 

In part of our overall research* design dealing 
with domestic and family patterns, we have chosen 
a representative sample of over 100 honseholds 
for especially intensive study. Over the past 2^ 
years we have made a great many observations 
and collected much detailed information on these 
domestic units. This part of the work has given us 
extensive general knowledge of the cookmg, eat- 
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ing, and child care patt^Tis that are typical of 
Afro^Americans in Blackstcn. Throughout most 
of this work, however, our inTestigasi<:*a was not 
primarily focused ou dietary behavior as sucli* 
Our broader domestic inquiries thus provide a 
context and background for a more intensive and 
systematic study of diet in a analler sample 
population. 

During the latter paat of 1970 we chose a sub- 
sample of youngsters and households which we 
believe is representative of femili^ with young 
children among die Afro- American majority of 
the community. Kelevant characteristics of these 
individuals and their domestic situations are sum- 
mari2ed in Table 1. (There, as in the other tabula- 
ti<m5, individual subjects are asranged by age 
fnnn infent A, 3 months, to child S, 30 months.) 
This subsample consists of 20 diildren livii^ in 
15 distinct domestic units. Subjects B-1 and B~2 
are twins who$e elder brother L also lives in the 
same house* Other closely related children residing 
together are A and S,DandQ,GandN. Allbut 
three of the sample households also included older 
children whose diets were not under study at this 
time. 

Of the youngsters whose eating behavior was 
studied intensively, half (10) were infants less 
than 1 year old, while the 6ther half were children 
between 1 and 3 years. About three-quarters (16) 
of the total are females. All members of the 15 
households are Afro-AmeiScans. In most cases, 
the parents of the children observed were bom and 
brou^t up in the northern, urban Unit^ States, 
while more of the grandparents were from 
Southern States. All children and parents were 
free of any known serious illness at the time of 
observation. Three children (A, G, N) were suffer- 
ing from colds, and one of these three (G) had been 
diagnosed as anemic on the day preceding 
observation. 

All but two of the households studied rccfeive 
financial support from Aid to Fauuliea.With pe- 
pendent Children. In Blackston this means an 
average annual income for a family of four 
amounting to approxhnately $3,000. 'Ito can be 
compared with a national poverty level of $3,556 
for a family of four. It should also be notr-^ ^uat 
the Bureau of Labor Statistics has recei*tly estab- 
lished the following four-person family incomes as 
Inquired for various standards of living in the 
metropolitan area in which Blackston is located: 
$lE,134r for a "moderate" level, $7,183 for a ^lower" 
kvel. While Blackston incomes do not teadi the 
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depths of extr^i^ destitodfm to be found in scsne 
are&s, there can be no doobt tiiiat tiie faiailies in 
our sobsample are poor. 

During late 1970 and early 1971, approximately 
250 hours were spent] in direct observation and 
recording of food intake and associated behavior 
of these diildren, their parents^ and other bmily 
members in their natural d<Hnestic sitings. This 
included at least 1 full day fnmi waking to deep- 
ing for each misnt and child. Everything eaten 
was carefully measured or estimated as to quantity. 
In all cases of ccHnmercially packaged and pre- 
pared items, designated nutrijdve constituents 
were noted. All ^iiese observations were carried 
out by the senior author of this paper. Because tiie 
households observed are very well known to us, 
because we took care not to interfere with existing 
i&bdmg practaces, and because in many cases the 
cAiserrer was not expected before she arrived, we 
are c(»xfid^ that these observations produced & 
valid record of undisturbed f^ist^Hnazy bdiavior. 

Two additional procedures rounded opt the data- 
gathering pha^ of this project. Many hours were 
consumed with the adults of each household rp^ 
cording the dietary histories summarized in Table 
2, collecting parental impressions of tbe children's 
eating habits^ and elidting* expressions of beliefs 
and values connected with related aspects of child 
care and child rearing. Observations were earned 
out in five local food markets to Hetern^ne the 
cost and availability of comftion dietaryiliems. • 

Thfi quantitatxre data frmi observations of food 
intate of '^each cMld in the stody were analyzed. 
Food energy, ptot^ content, and iron content 
were assumed to be the most impoitaut nutritioiial 
values for assesmng the foo<^ eaten. Tb(>de values 
were calculated for each i" >ugested. ihe prind- 
pal sources ui^ in computuig t£e nutritio&il com- 
podtion of foods were Church and Churchy (ii?) 
and Beech-Kut (13). Supplementary sources also 
used for this purpose included Coopy et al. {14.) 
and, wherever possible, tr.S.DA. (IS). The total 
food values consumed in a day were then calcu- 
lated, for eadi subject, and this total -was com- 
pared with Recommended Die6iiy Allowances 
and, where applicable, with minimum daily re- 
quirements for the' relevant ages. The standards 
for these* comparisons were taken from publica- 
tipns of the Food and Nutrition Board {J6\ and 
the Journal of the American Dietetic Association 
(17). Where the body weight of infants is required 
to compute dietazy requirements, this was obtained 



with a ^:andard bakn<% scale. The results of these 
computations and comparisons are summarized in 
Table 3, with the detailed data pJ^^nted in 
Table 4. , ^ 

A number of findings can be derived from the 
evidesice which has been tabulated^ Fiom Table 1 
it can be seeUNtfeat the birth weight of all in- 
dividuals in the sample was within the normal 
range, and the weight gain of in&nts in (jie first 
yAr was within the limits of healthy growth (cf . 
^pock. J8). (Although the present weight of tlie 
older children in the sample was not measured, 
n<me of them appears to be seriously under- or 
over-wei^itL) 

T*he dietary histories presented in Table 2 show 
a number of regularities. Although more than a 
third of the subjects began life with scheduled 
&edings established by ti^ ho^itals where they 
were l»om, 80 percent were soon fcdlowing the pat- 
tern of demand feeding which is the choice of most 
mothers in this community. Most newborns are 
started on commer^lly prepared formulas by the 
hospitals. (Breastfeeding is neither encouraged by 
health institutions nor approved by the mothers.) 
Babies are switched to evaporated or whole milk 
quite ^rly because these are less expensive and 
because mothers tend to regard prepared formulas 
^ as appropriate only for very young infants and 
childr^i wbo are \inhealthy or not growing well. 
Iiitrodactj«)n of solid food generally begins with 
cereals added to the milk or formula. Addition of 
this .and other solids to the diet r^;ularly occurs 
substantis^lly earlier than conventional authorities 
appear to expect (14,18,19). Vitaniin supple- 
ments are generally recommended by hospitals and 
dinics, and they are regularly givMi to nearly all 
infants and younger children in the sample. 

The picture that emerges from thb daily food 
intake recorded in Tables 3 and 4 i^ somewhat 
more variable. A'tproximately three-fifths of the 
sample were ol»erved to achieve calonc intakes 
equal to or above the ^recommended daiiy allow- 
ances. Only four of the 20 joungsters fem^O per- 
cent below this levd, two of them being ill and on 
medication for colds; angther four wereVo-^20 
percent below the recommended levd. All ^di- 
« vidjials but one exceeded the recommended ititake 
of pn^inf indeed 18 out of 20 consumed double 
the daily "recommended level in this category, in 
iron consumption fow youngsters came up to tliiB 
recommended daily allowance (two infants and^ 
two children). On the other hand, one-third of \ 
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tlie infants and 80 percent of the children exceeded 
the rn^niTnnm daily iron requirement. It should 
be noted that in cases of generally low consamp- 
tk>n, such as child mothers volunteered that 
their chidren normally consumed more than they 
did on the days when their intake was measured, 
and oar own observations tend to bear this out. 

Several ccaisideraiions s&em to be relevant to 
the apparently low xatake of iron among these 
children. The principal sources of iron in these 
diets are cereals and meats. Cereals enter the diet, 
however, chiefly ss the earliest supplement to milk 
and tend to be dropped as the in&nt grows into 
childhood. M(^ers regard cei^ as functioning 
chiefly to make the early milk diet mote rd^ust 
and filling. Meats, particularly during the earliest 
months before table foods b^in to be consumed, 
are inu^uced only in mixed prepared forms con- 
taining little iron. Ko infant or diild was obs^ved 
eating strained or junior nraats and no mother 
reported using these. Instead, parents give their 
youngsters the mixed baby food ^'dinners," both 
because they are less expendve than unmixed 
meats and because people value the combinations 
of vegetables, stardies, and other items as ^{pore 
complete." (At the same time, it should be noted 
that current iron requirements for young children 
have recently been revised and appear to bo still 
a matter of some controversy among nutri- 
tionists {£0).) 

Some.more qualitative matters, not directJy re- 
flected in'the tabulated data, deserve brief atten* 
tion. In Blackston, mothers, grandmoth^^ and 
other older family members are very concerned 
and involved in the care and feeding of young- 
sters. Babies are rarely left to cry for food or 
children to fend for themselves when hungry. It 
is generally believed that the young should eat 
as much as they want Desp^ scant fiiaancial 
resources, budgeting and sharing arc practiced so 
that children's wants are seldom frustrated. Par- 
ents pay dose attention to the health of their off- 
spring and take pride in their growth and develop- 
ment. Bapid maturation in eating habits is valued 
as ii sign of healthy growth. 

The ruling criterion in these matters among 
Blackston Afro-Americans is the standard of the 
**fat baby." There is no greater approbation or 
source of familial pride for parents and grand- 
parents than to be known for having one or more 
fat babies. The adjective generally denotes robust 
ness or plumpness rather than obesity, with a 



definite connotation of being well fed and gen- 
erally well cared for. Parents and offspring have 
little ccmtact with nutritionists — most Exceptions 
being the result of referrals by clinics and hos- 
pitals — but when such contacts do occur, they fre- 
quently result in conflict on this standard of child 
health. Xutritionists tend to regard this as a mis- 
leading criterion of health. Th^ nutritiozust in a 
local health invitation reports that the most com- 
mon nutritional problem she sees is' obesity, which 
she associates with over-eating and excessive dom- 
inance of milk in children's diets. (The next most 
frequent relevant disorder, though considerably 
less common, is said to be anemia; no incidence 
figures lire available either for these problems 
or for pica.) Except for cases of obesity suffi- 
ciently extreme to impress a layman-s eye, which 
are raine in our experience, parents generally do 
not accept this position of the nutritionisL 

Motiiers generally attend well-baby clinics quit^e 
regularly. They are aware of two main themes of 
nutritional advice from these institutions, one of 
which they understand and accept, while the other 
is not meaningful to them. Prescriptions of vita- 
mins and similar <Ketary supplements are wel* 
comed. Suggestions that solid foods are being 
introduced too early, on the other hand, are gen- 
erally rejected as being without convincing 
rationale. 

RESEARCH CONCLUSIONS 

The research described here has certain limita- 
tions which may res^ict the generalizability of 
afiy conclusions to be drawn from it. Our sample 
of systematically observed subjects is smalL The 
number cf quantitative observations so far carried 
out is likewise Ihnited. The nutritional, analysis 
of our data can perhajib be more definitively inter- 
preted by specialists iii t^e health sciences than 
by us° as cultural anthropologists. 

Nevertheless, the available evidence points to 
some suggestive interpretations. There is no doubt 
that the Afro-Americans of Bla^ton live in a 
condition of severe socioeconomic inequality ajad 
thoroughgoing poverty. Yet it does not appear that 
' their infants and young children suflFer from ex- 
tensive or extreme malnutrition. In ma^or respects 
the diets of Blackston youngsters appear to be 
fairly adequate as to quantity, quality, and vari- 
ety: Giving a high priority to the health and 
growth of their younger members evidently en- 



ables most families to maintain reasonable notri- 
tional levds in spite of inaxleqnate resonrcesu * 

Our findings are inconsistent witli moch tiiat 
has been \rritteii about the *^culture.of poverty^ 
which is supposed to d^ermine not onlj dietary 
habits and child care pattenis, but so mnch else 
in. the socia.1 behavior of poor people. In partica- 
lar, we find nothing to support such supposedly 
specific characteristics of nutrition among the poc^* 
as "only milk dieis," rejection of solid foods for , 
in&nts, or resistance to prescribed nutritional sup- 
plementation (2). In more general terms, the qual- 
ity of feedir^ and care of children in Blackston 
bears no resemblance to the portrayal quoted from 
Stone et aL in the opening section of this paper. 
Similarly, our evidmce gives no support to the 
cited view of Drake that Afro-Americans must 
first become middle class to achieve an adequate 
nutritional leveL * 

These findings further suggest that g^eraliza- 
tions about relationships b^wem poverty and nu- 
trition based on questionnaires a^d clij^cal data 
alone must be questioned. Indeed such hypotheses 
shoidd be regarded as undemonstrated until much 
Ifurther direct evidence as to actual dietary be- 
havior among poor people can be brought to bear 
on these theoretical questions. Meanwhilr it is 
highly dubious to conclude that ntialadaptive nu- 
tritional habits of the poor are a major f&ctor in ' 
perpetuating the general phenomenon of poverty. 
Our evidence indicates, rather, that the major 
forces responsible for maintaining socioeconomic 
inequality should be sought outside the nutritional 
process. ^ * 

GENERAL CONCLUSIONS 

The stated purpose of this workshop has been 
^'cataloguing the known practices and customs of 
various low-income groups within the United 
States'' {21 ) . Each paper and each set of prepared 
comments has contributed information toward 
this goal. We would like to offer some generaliza- 
tions which we think can be derived from this 
information. These generalizations can be con- 
sidered as our discussions proceed, with an eye 
toward formulating some conclusions at t^e end 
of the workshop. 

Most of the gtx>ups of poor peopli reported herd 
appear to suc^ceed remarkably well in providing 
tlieir infants and young children with difets that 
prevent major severe nutritional deficiencies. This 
is certamly no cause for complacency. Greater 



atteiidon to extremely d^ri*ed groups-rrsuch as 
migrant workers — might well hare revealed more 
serere problems. Nevertheless, tlie evidence d it 
' stands is impre^ve testimony to the determination 
and ability of poor people to insure the-sur\*ival 
of their offspring, - 

Ethnic differences, in the sen% of 'contrasting 
cultural traditi<ms, s^em to produce on^ minor 
differences in diet at this age leveL Afro-Ameri- 
cans and poor whites of ^southern origin appear to 
share a regionaldidary pattern in this respect (cf. 
Jones, p. 37; Jeromf et aL, p. 49). Chicano and 
Xiatino traditicHis about '^hot^ and ^cold'' foods 
evidently have minor or ambiguous significance for 
the diets of the' very yovcag (see Acosta and 
Aranda, p. 75), 6uch culturally exotic items as 
Hawaiian poi (Brown and Ho, p. Dl) o*r Eskiin*^^ 
and n^ve American wild f o(xls (Peterson, p. 101)} 
do not seem to be the major determinants of ntutn- 
tional status. 

The so-called culture of poverty — witii its em- 
phasis on ignorance, disorganization, and inability 
to cope — bulks large in the.expectations of experts, 
but it receives little support from tlie actual evi- 
dencb reported here.^This point is most explicitly 
supported by the material from Blackston and 
from North Central City (Jerome et ah). How- 
ever, the same co^i^lusion seems to us to be implied 
b y the other papers as w^U. ^ ^ 

The deficiencies and problems which do recar 
from one group to another are most dearly related 
to the stark material conditions of poverty. Thus 
Owen et al. have found essentially the same limited 
supply of vitamins and min^iends in the diets of 
poor IVIissisSppians {£S) and Apache Indians 
(2S). In a more specific example, the economically 
determined dependence on commercially prepared 
strained dinners occurs over and over from Florida 
to Alaska. Tue chief limiting factors regularly ap- 
pear to be " insufficient financiial resources and 
economically determined unavailability of nutri- 
. tious foods. 
~ In discovering the facts of low-income dietary 
behavior, there is no adequate substitute for direct 
observation and intimate experience of the condi- 
tions of lifei Interview qaestionnaires and clinical 
visits alike produce results whidi are ambiguous 
and difficult to interpret. /The contrasting and 
sometimes confusing expert opinions as to the 
significance of "hot" and "Qold'- food categories in 
Spanisli-Americaii diets are a case in point In 



aiiotiier tisd of example, Afro-, 
in BlaicteUHi consistently 01 
milk actually con^nned by thi 
paraitly reflecting the ^d^^i 
is autiKHitatively reccMnmended 
the very young. We suggest that 



modiers 
theamomitof 
ofispring. ap- 
bdief that milk. 
the food for 
erali^gti^^g 



^ in the literature ab&ut milk di^^ may be 
largely due to re^Kmdents believing that this is 
«rhat interviewers regard as an approved response- 
Similar factors are probably at work in other in- 
stances where qoestioiHiaire e\idence conflicts "^Tifli 
data from obsmrati<»3u - 

• Wft should perhaps remind ourselves that pro- 
viding nutrients to infants and ywng childr^ is 
an a^)ect of soci^l behavior that is rather imn^ 
diately rooted in basic caterial, biolo^c&l, and hu- 
man neeck. Here are evid^tly dealing with an 
elementary panhumsn capacity for survival whi<ji) 
in its essentials, is relativ^ little influ^ced by 
differufg cultural styles, standards, values, and 
the li^e. We have impressive evid^ce that the 
most diverse and even verf poor human grrmps 
maintain reasonably axiequate feeding practices. 
Moreover this is done largely without benefit of 
specialized nutritional knowledge or expert die- 
tary ^ucation. 

The major failures and unresolved problems' 
lie rather in the socioeconomic system which dis- 
tributes necessary material resources. We therefore 
suggest that this workshop conrider a reordering 
of priorities for t3iose concemed professionally 
with infant and diild nutdition* Specifically, we 
propose that cataloguing, evaluating, and influ- 
encing the indigenous or traditional feeding pat- 
terns of poor people be reassigned to a secondary 
priority. The piintiary application of xMitritional 
expertise should rather be to interrelations be- 
tween diet and the larger sodoeoonomic system. In 
particular, nutritionists diould study and act upon 
the dietary effects of commercial instittitions, gov- 



ernmental food policies^ and the eccmomic po^tioG 
of t^ poor and minorities. - 

It is, of course, not diScult to think of many 
specifics within these iHtiad probl^ areas. More 
vigorras efforts are obviously needed to insure 
that effective requirements are imposed on food 
manufacturers with r^>ect to enrichment proce- 
^Bres, including ircMi supplemmtadon. It seems 
self-evident that a national Government that speiit 
"$36 billion in farm subddies in less than a decade 
to rid itself of the effects of abundance*^ (J) must 
do b^ter than the current annual rate of little more 
than $1 bflliw expended <m food stamp programs, 
plus the other equally mimmal f <mns of nutritional 
assistance now available to the poor. Equally open 
to questi<m are the policies of State governments 
which reduce welfare benefits every year or twa 
For esomple, in New Yoric, in the ^ring of 1971 
tjie legislature cut the assistance received by over 
one and a qtiaiter million p^scms to a levd 10 
percent below the federally certified need, piovc^- 
ing a few specialists in pedisdrics andjtmtrition to 
forecast 'Speaker diets" and 'Wmdated malnu- 
tritdcm'' (New York Tibms, 29 Apul 1971). 

Beyond such specifics we must begin to deal with 
somewhat more basic issues. We must acknowledge 
thd fact that some of the most nutritionally de- 
prived groups in our population are tJie dispoi- 
sessed heirs to the soil itself — native Americans^- 
as well as many of the people whose labor coates 
such an abundance of produce from the same 
ground — migrant farm porkers, sharecroppers, 
and tenant farmers. Ultimately all of us who claim 
a knowledgeable interest in the basic problems of 
human sustenance must face implication that 
the social system whicli manages the allocation and 
distribution of the necessary material n^urces is 
fundamentally unjust T^ understand and to 
change this system— not the feeding customs of the 
poor— should be our priority concern. 
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Table 1.— Personal and social characteristics of individuals observed 



Subject 



Bmh weight. 



Present we;fclit 



A..., A F 

B-1 F 

B-2 F 

c...:: F 

D.: : F 

L - F ' 

F M 

,0 M 

H 1^ M 

i F 

J F 

K... : :. F 

L M 

M F 

N,- F 

0 F 

pJl-..:... F 

Q-.-..- F 

R F 

S-... F 



(lbs,) 



(ozs.) 



Present age 
(in months) 



Resfdes with 



R?eional origin 



Parents (j'randpjrents ,^ Parents Grandparents 



8 15 10 

12 " r-ii ' 10 

8 ' 13 13^ 

10 13 . mi 

9 15 lOH 
154 19 10 

2 21 m 

11 21 13 
0 ■ 23 , 5. 
0- ■ 21 ■ 3H 

7 

8 : 

4 

U 

13W 

10 V 

15 ..\ 

7 ..^ 

10 



4 

4. 
4 
8 
8 

' 8 
9 
10 
11 
14 
15 
19 
20 
20 
20 
23 
25 . 
26 
30 



X 


X 


North 


Soutti 


X 




North - 


North 


X 




North 


North 


X 




• . ..North 


South 


X 




North 


South 


X • 




Honduras 


Honduras 


X 




North 


North 


X 


_ X 


North 


South 


X 




North 


North 


X 


X. 


South 


North ^ 


X 




. North 


North 


X 




South ■' 


South 


X 




Nor^h 


North • 


X 




South 


South 


X 


X 


North 


South 


X 




South 


South 




X 


. North 


South 


X 




(torth' 


. South 


X 




soulti 


South 


X 




South 


South 







Table 2«— Dietary histories of Individuals observed 








Subject 


■ " Milk or formula * 

Demand or schedule feedins ■ — ; ■ ■ 

Initial- Present 


: m Age at change 





A. !. Seh&dulo 

B-1— — Demand.' 

B-2- Demand 

C^u--. Schedule-demand 

D. Schedule 

E , - Schedule-ifemand 

F Schedule 

G Demand 

H.- Schedule-demand 

-•. -Demand' 

J /Schedule-demand 

k demand 

L 'Demand 

M Ai.-.-- — Schedule * 

N.l Demand , 

■ 0._. Demand 

P._.'l Demand 

Q«..'- Demand 

R J Demand 

S . Demand 



Carnation l:i:2r > 
'"^ Carnation l:l';ZT. 
■ Carnation 1:1 :2T . 

SMA formula 

Carnation 1:1:2T. ■ 

SImllac 

Carnation 1:1:1T 

Simllac 

Similac 

Simil'ac 

Similac 

Enfarflil : 
Enfamil 
Enfamil 
^ Simila>lron 
Enfamil 

Carnalion 1:I:2T 
Similac 
' Enfamil 
Similac 



Homogenized mlll( 
C%rnation l:l:2T . 
Carnation 1:1:2T 
Homosenized milic 
HomogSnlzed milic 
SImilac-lron. 

: Homogenized milk 
Carnation 3:5 
Carnation 1:1:2T 
Homogenized mill( 
Homogenized milit 

-Carnation 1:1:2T 
Carnation 1:1:2T 
Homogenized milit* 
Homogenized milk 
Carnation 1:1:2T 
Homogenized milk 
Carnation 4:6:1T 
Homogenized milk 
Homogenized milk 



3 months 
Undeterminod 
Undetermined 
1 month 
3 riionlhs 
3 months 

3 months 
6 tr^onths 

5 months 

4 months 
4 months 
IVSmontbt 

3 weeks 

6 months 

4 rponttts 

6 months 

7 months ■ 
1 month 

4 months 
3 months 



> Carnation corrnala leported tn terms of the milk-to-water ratio and the added sugar or syrtio. 

■ A ■ ■ . /■ 



ERIC 
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Table 2.— Dietary histories of individuals observod--<:ontinued 



Subject 



Age (in wefiks) tt a<i'^ition to diet 



Cereal fruit P^eatand Table food 
vegetables- \ , 



A... 

B-U. 
B-2-, 

D... 

t 

F..-. 

M... 

P.... 
R.— 



1 
1 
I 

:6 

6 
I 

.If 
■)2- 
1 
I 
1 
t 
\ 
I 
1 





6. 


6 










8 


16 


1/ 


8 


28 




Z .4 


32 




■ - 4 -; . 


12 


1 ' 


1 


so- 


1 /' 


8 


le 




4 


6 


ir 


16 


20 




n. 


32 • 


'11 


■ 8 


8 


4/ ■ 


.4 


24 



Ever taken^. 



Polyvisol 

Trivwol V. 

THvisol . 

Polyvisol 

Trivlsol . 

Trivisol . 

Trivisol / 

Trivisol f 
^rivisol / 
-Polyvisol 

Polyvisol 

Trivisol 

trivisjil 

Trivi^oi 

Vipmta 

Polyvisol 

Pofyvisol 

Polyvisol 

Pblyvisol 



Presently taken 



Polyvisol 

Trivisol 

.Trivisol 

Polyvisol 

Trivlsp'i 

Trl'/Jsol 

UntilSmomits 

Trivisol and Ferinsol 

Polyvisol 

Polyvisol 

Polyvisol 

Until 6 months 

Polyvisol 

1-A-Day 

Trivisol 

Unlit 18 months 
Until 13 months 
PolyvitSfl 
Until 15 months 
Polyvisol 



Table S.-^Comparlsons of daily food iitti.kas and Recom- 
mended Dietary Allowances/ . 



Table 4. 



Subject 



Food energy^kcal.) ' Protein <gm.) 



Observed RDA Observed RDA 



Iron (mg.) 



Observed RDA 



B-i 



C 

0- ..1... 

t 

F : 

G 



I 

J....: 

K 

L : 

M..,: 

N...:, 

0 

Pi- 

Q - 

R... 



736 
1,058 
952 
950 
664 
918 
743 
739 
1.213 
832- 
1.094 
1.222 
1.442 
1.806 
1,412 
373 
1.254 
1.545' 
1,373 
983 



770 
600 
,660 
650 ^ 
770 
800 
1.000 . 

i,oooL> 

1,000-" 
1.000 
1. 100 
1. 100 
1,100 
1.100 
1, 100 
1, 100 
1.100 ' 
1.250 
1.250 
1.250 



26.43 
40.73 
35.85 
26.52 
22.14 
20.44 
28.58 
29.51 
49.12 
36.86 
51.36 
5189 
'60. 01 
91.77 
62.02 
14.18 
50.75 
81.55 
63.54 
36.94 




10 

10 

10 

10- 

15 

15 . 

15 

15 

15/ 



1^ 
115 
,15 
15 
15 
.15 
15 
15 
15 
15 
IS 



1 Minimum dally requirement ibr infants more than 1 year of age Is'/i5 mg. 



, \ 

Table 4.— Detailed 1-day ^ood intake of indiv\dua!s 
observed \ 



' Subject 



Food ^ \ 
Bf>3?gy^P;ot8in\ 



Iron 



(teal.) (fim^ \(mt) 

17 oz, Canwtton forrnula Cl;l:2T sugar) , 429 I8.7ij \ 0.?S 

4>ioz. Beech-Nut macaroni (strained) 94 . 3.12 \ .55 

KM oz. Beech-Nut applesauce (strained) 108 c 13 \ . 51 

cup Beech-Nut inixedCflreal (dry) 105 4.48 iV-OO 

* • I 736 26.43 15\32 
See footnotes at end of table. 



-Detailed l*day food intake of individuals 
r observed— Continued 



Su bisect 



Food 
energy Protein 



B-2 



IM oz. Beech'jNut cereal, egg yolks and bacon.. 



18 oz. hbmo^nized milk ■ 

43^ oz. Beebh-Nut turkey and rice with vegetables...... 

4H oz. Beech-Nut apple betty (strained).. 

4oz. Beecn-Nulmlxad fruit juica (strained).. 

1 cup cooKed Farina. 
2tbutteri[ 
21 sugar 



9 02. habogenizad milk — , r 

7^ o-i. BeedhNut creamed co^ge cheese with pineapple 
Cunlbr). 

■ IM ozi"Seech'Nut apricots (straSr^^). 
8 oz. Beech-Nut orange juice (s^-trained). 
H cup Beech- Nut oatmeal cereal (dry). 



Iron 



B"l (kcal.) (gm.) (r;ig.) 

32 oz. Carnation fot!(nuIa (1:1:2T Karo) 834 35. 20 2.56. 

65^ oz. Beech- Nuifiereal, egg yolks and bacon 177 5, 24 1. 19 

2 1 Beech- Nut vagitable soup (strained) 4 .11 .04 

■ 2Hoz.Beech.Nui pears (strained)-.. 43 ,18 .17 



1.058' 40.73 3.96 



1 ginger snap — 

24(iz.StmTIacwlth Iron : 

Z% oz. Beech-Nut vegetables and liver with rice and 

barley (funior)«^—..:. 

3j4oz. Bei«h-Nut sweetpptatoesOunwr).... 

i cup mashed potato and coiMrds. 



782 


33.00 


2. 40 


59 


1.75 


.40 


25 


.74 


..?.6 


86 


.36 


.34 


952 


35.85 


3.40 


362 


20.25 


.23 


59 


1.75 


.37 


' 156 


.43 


.32 


69 


.26 


.79 


140 


3.80 


2,00 


72 


.03 . 




92 . 




.01 


950 


26.52 


i72 


181 


10.13 


.11 


184 


6.07 


1.42 


56 


.19 


.25 






1.36 


108 


4:62- 




664 


22.14 


17.14 


17 


- 0 . 20 


.10 


480 


12.25 


8.57 


44 


2.88 


1.67 


72 


.77 


.39 


> 62 


2:50 


V -57 
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Tabl^4.--Detailed 1-day food intake of individuals 
\ observed— Continued 



Subject 



Food 
energy l^roteln 



fron 



Siibject 



Food 



3 oz. Beech-Nut bananas (strained). 
4^ oz. Beech-Nut peaches (strained] 
3 Nabisco vanilla wafers 



(kcal.) <gm.) (mg.) 



16 02. homogenized milk 

43^ 02. Beech-Nut vegetables and lamb with rice and 

barley (strained).^ 

4H oz. Beech*Nut chicken noodle dinner (straineJ).... 

4Koz» Beech-Nut chicken soup (strained). 

oz. Beech-Nut garden vegetables (stralnejl) ... 

4^ oz. Beech-Nut squash in butter sauce.... 

4^ oz. Beech-Nut applesauce and cranberrles(str^ined). 
>^S6ablscu it cracker.. 



24 oz. Carnation formula (3:5)..:... 

3 t scrambled egg. 

5 T potato mashed In beef gravy*... 

3 1 applesauce... .... 

2saltine crackers .t.-. 

2 Oreo cookies • 

1 solid chocolate e£g (marbje size). 



H 



29 oz. homogenized milk 

-5 oz. Gerber's la;^gne dinner wtlli sauce and ham*' 

(lunlorX .-. 

1 cup mashed potatoes 

M cup frozen broccoli 

IH oz. Beech-Nut peach melba (junior)* 

3 soda crackers. 

It butter 



77 

If 


9C 

. CV 




lid 


09 
. 99 


1 ni 
1. Ul 


54. 


.60 


.04 


918 


20.44 


12.74 


m 


18. 00 


.20 


69 


2. 66 


.47 


53 


1. 98 


.5^ 


5.'J 


2. 35 


.35 


27 


1. 52 


.39 


• 54 


on- 


1 RA 


L 127 ' 


' .27 


.40 


.37. 


.90 


.12 


743 


28. 58 


3.13 


423 


21.50 


.30 


56 


3.65 


. .55 


65 


1.90 


.50 


45. 


.10 


..25 


28 


.58 






1.18 . 




42 


.60 


.20 


739 


29.51 


1.80 








563 


32.63 


.36 




3.70 


.70 


,. 188 


4.20 


.80 


26 


• 2.90 


.70 


204 


3.50 


.20 


90 


' 2.19 




3B 



I 



13 oz, homogenized milk 

oz. Gerber's vegetables and beef (strained):. 

1 1 peanut butter 

2 oz. park roast. 

M cup cpllards mashed with potato 

4 t Beech- Nut mixed cereal with fruit 

AH oz. Beech-Nut applesauce (strained).! 

4>^ oz. Gerber's orange juice 

1 arrowroot cookie .....* 

1 slice enriched white bread i.. 



24 oz. homogenized milk. 483 

1 fried chicken wing 

Stew beef (apprax. 1 Inch square) 

Icup Cheerica... 

iHT fried potatoes and onions 

K cup peas and carrots .-. 

H cup boiled potato with beef gravy*.. 65 

4 DIpsy Doodle cWps..,: 

4 marshmallows ^ 

2 1 s«gar - 

iTBosco j: 

^t margarine 



1, 213 


19.12 


2.76 


262 


14.63 


.16 


80 


3.30 


1.36 


38 


1.70 


.13 


116 


12.20 


1.80 


31 


1.25 


.35 


43 


.62 


, .90 


. lOS 


.13 


151 


. 71 


. .60 


,72 


21 


.43 




62 


2.00 


.60 


832 


36.86 


6.53 


,. 483 


27.00 


.30 


54 


6.85 


.55 


73 


9. 18 


1.40 


.. 102 


3.40 


i.:o 


46 


.68" 


.18 


24 


i.05. 


.58 


65 


1.90 


.50 


50 


n.a. 


n.a. 


100 


.sn 




30 : 


49 


0 .50 


3.30 


n 







See footootea at ecd of table. 



1,094 51.36 7.91 



K 



26 oz. homogenized milk b23 

1 slice splced'ham lunch meat.., ■ 

1 fried chicken wing -•--^ 

Hcup soup— made »vlth— . 

21b. 1 oz.cantumatoes 

i lb. 1 oz. canukra 

I lb. 1 oz. can corn 
. 2 Cups cooked rice ^ 43 

I slice enriched white bread 62 

^commercial waffle (enriched). 104 

IH cup spaghetti In tomato sauce 179 

cup Beech-Nut oatmeal cereal (dry) 108 

I I imitation maple syrup 19 

1 T Bo$co..r 49 



energy 


Protein 


Iron 


(kcat.) 


(gm.) 


(nig.) 


b23 


29.25 


.33 


81 


4.60 


.40 


54 


6.85 


.55 



1.57 
2.00 
3.50 
7.00 
4.62 

"Vso' 



1J5 cup cooked spaghetf'. 249 

22flz. mitk(Cart?ation skim dry mix). 242 

2Ji oz. meat (government surplus)^*-: 208 

1J6 scrambled eggs 168 

1 cup cooked canned tomatoes.. ^ 52 

IJ^ cupsapplesauce 364 

yi fresh cooked onion 15 

5^ cup Cream of Wheat 98 

IT sugar 46 



7.65 
24.20 . 
9.88 
10.90 
2.60 
.80 
.60 
3.38 



M 



14 oz. homogenized milk... 

I slice fried bacon 

I I peanut butter , 

1 fried chicken breast.. i 

12 cocktail peanuts..... , 

^ cup sipeckled beans^ cooked with smoked pork neck 

bon8S,«-, -. 

1 medium apple ^ 



H cup Cheerio s 

1 oatmeal':oconut cookie (small).. 
^ cup boiled rice , 

I slice enriched whitebread 

It grape jelly.. .. 

I I sugar— 



N 



17 oz. homogenized milk _ 342 ' 

2 oz.und{|utsd evaporated Carnatioir milk « 68 

4 slices bologna 266 

Stew beef (IxlxH inch)- 73 

1 cup boiled potato in beef gravy*..- 118 

2 T Farina, cooked 1 14 

2\i slices enriched white bread.-. 155 

.1 oz. barbecue potato chips... ; 165 

4 Oreo cookibs _ 160 

, 1 tgrape jelly...-. 18 

1 1 mayonnaise „ 33 



19. 13 
3.50 

17.80 
9.00 
3.15 
• ,38 
5.00 
1.65 
2.36 . 



.05 . 



12 oz. Carnation formula (1 ;1) 260 

2 T Beech-Nut pears (strained) 21 

1 1 Beech-Nut lasagne dinner (junior) 3 

1 1 margarine 36 



13.20 
.09 
.09 



.53 
.60 
.65 

2.40 
14.00 
.26 

3.30 



1*222 59.89 10.02 



2.10 



.87 
1.65 
1.20 
2:00 

l,u5 



1.442 60.01 9.07 



281 


15.75 


.18 


48 


1.80 


.20 


38 


1.70 


.13 


232 


26.80 


1.30 


77 


2.65 


.20 


523 


34.35 


9.80 


87 


.30 


.50 


208. 


2.80 


K60 


, 51 


1.70 


.55 


86 


^ 32 




80 


1. 60 


.60 


62 


2.00 


.60 


18 






15 










1.806 


91.77 


;5,^6 



.21 
.05 
2.60 
1.40 
.90 
.20 
1.50 
.60 



1,412 '62.02 ° 7.46 



.18 
.09 
.03 



Table 4.--Detailed 1-day food Jntake of individuals 
\ observed— Continued 



References 



Subject 



Food 
energy 



Prctein 



H cup Kellogg's Rice Krispia.. 



H cup undiluted Carnation evaporated milk , . 

Z^oi. fried porgy fish 1 

1 Cup Campbell's chicken tvith rice soup 

8oz. glass Tang 

1 cup cooked Quaker Oats oatmeal : 

1 Of. potato cliips • 

1 cup BeefaronI (macaroni with beef in tomato sauce).. 
Hegg & onion matzo 

2 T sugar 

2 chocolate chip cookies (small) w.,.. . 



14 oz. homosenized milk 

2 oz. slice corned beef hash. 

IM scrariibled egg 

-3>^oz. veal 

2 T peanut butler. 

J^cup cooked spinach....:. 

M cup mashed potatoes 

4 oz. orange juice 

2TB0SCO 

Hcup iello 

1 1 margarine 

1 oz. Cheese Doodles 



16 oz, homogenized milk , 

3 small pork sausages.! .^ 

1 slice liverwurst-..^ ^ - 

1 slice minced ham 

1 or, chuck roast - 

J^cup boiled rice , 

H cup pea beans. and rice.... -* 

5 T potato salad++ 

3 Rilz crackers 

H cup ginger ale - w ■ 

4 pieces of candy (Dots). : 

2 1 strawberry flavor POQ milk flavoring .-w. 



6 oz. homogenized milk ^ 121 

cup Campbell's pork and beans.... 110 

2 T peanut butter..J ,230 

1 friai chicken wing 54 

1 cup unenriched cooked rice . 160 

2 slices enriched white bread 1 26 

It jelly I 18 . 

2 1 margarine : 72. 

2 T sugar 92. 



6.75 
5.54 
10. 40 
6. 85 
3.20 
4.20 



983 36.94 



Iron 



(kcal.) 


(gmO 


(mg.) 


53 


.80 


.25 


373 


14. 18 


.55 


137 


7.00 


.10 


279 


22. 70 


\M 


32 


2, 90 


.30 


110 


1.40 


.50 


148 


5. 40 , 


1.70 


165 


1.65 , 


.60 


153 


7. 50 


1.90 


34 


1.00 


.10 


92 . 





.01 


104 


1.20 


.40 


1,254 


50.75 


7.1i 


281 


15.75 


.18 


.60 


7. 10 


1.20 


: 168 


10. 90 


1.65 


298 


29.60 


3.80 


230 


10.40 


.80 


22 


2. 40 


2.30 


94 


2.10 


.40 


52 


.70 


.40 


98 


1.00 


6,60 


65 


1.60 




36 - 






141 


n.a. 


n.a« 


1,545 


- — r 

81.>5 


17.33 


322 


.18. 00 


.20 


282 


.10. 50 


1.20 


79 


5.00 


1.60 


81 


4.60 


.40 


94 


12.80 


. 1.90 


80 


1.60 


.60 


167 


7.50 


1.60 


111 


2.55 


.35 


51 


.99 . 




40 - 


* 




R6 


n.a. 


r.a. 


n.a; 


1,373 


63.54 


7.85 



.08 
1.64 
.80 
.55 
.1.20 
1.20 



4. 



10. 



11. 



R. L. Hurley, Poverty and Mental Retardation, a Caus- 
al Relationship (Xew York: Kandoin House, 1009). 

H. G. Birch and J. D. Gussow, Disadvantaged Chil- 
dren: Health, Nutrition, and School Failure (New 
York: Harcourt, Brace oad World, 1970). 

B. F. Hollings, "Feeble Bodies, Stunted Allnds: The 
Reality of American Hunger," The Nation 212: 17: 
(1971) : 518. 

T. I. Stone, D. C. Leighton, and A. H. Leighton, 'Tov- 
erty and the Individual,** in Poverty Amid Affluence, 
edited by Leo Fishman (New Haven: Yale Univer- 
sity Press, 196G). 

St. Clair Drake, "The Social and Economic Status of 
the Negro in the United States," In The Negro 
American, edited by T. Parsons and K. B. Clarlc 
(Boston : Houg-liton Mifflin,' 1966) . 

Citizens* Board of Inquiry into Hunger and Malnu- 
trition in the tfnitei States, Hunger VSA 1968 
(Washington: New Community Press, 1908). 

Southern Regional Council, "Hungry Children," a 
Special Report, Atlanta, 1967. 

Senate Subcommittee on Employment, Manpower, and 
Poverty, Labor and Public Welfare Committee, 
Hunger" and Malnutrition in Ameriea: Hearings 
Before the Suhcomtnittee on Nutrition and Human 
Needs (Washington: U.S. Government Printing 
Office, 1967). 

Select Committee on Nutrition and Human Needs, 
United States Senate, Nutrition and Human Needs: 
Hearings Before the Oomtnittee (Washington: U.S. 
Govermnent Printing. Office, 1969). 

R. ;E3. Frisch,' "Present Status of the Supposition That 
Malnutrition Causes Permanent Mental Retarda- 
tion," Amer. J. Clin. Nutr. 23 (1970) : 189. 

C. A. Valentine and B. L. Valentine, "Making the 
Scene, Digging the Action, and Telling It Like«It 
Is," in Afro*American Anthropology: Contemporary 
Perspectives, edited by N. B. Whitten and J. F. 
Szwed (New York: Free Press, 19TD). 

"Blackston : Progress Report on a Community 

Study in Urban Afro-America," mimeographed,. 
1970.' 

— "What the Anthropologist Does: Case Study 



•Figures for gravy not available. " • . 

**Product values not available. Figures based on Gerber s macaroni with tomatoes, 
beef and bacon. 

#Product v&lues not available. Figures based on custard pudding. 
##Mo ingredients listed. Figures based on "Treet" 
4-Ca!cur8tion based on calico beans. 
-H-Calculation based on macaroni salad. 

n.a.— not available. • . 



12. 



13- 



14. 



of Research in a Complex Society," in Arithropologp' 

Todayr An Introduction (Del Mar, Calif.: CRM 

Books, 1971 X. ' 
^ — "Deficit, Difference, and Bicultural Models of 

Afro-American Behavior," Harvard Educational 

Review^ (1971) : 137-157. 
C. "F. Church and H, N. Church, jrooii Values of Por- 

t{6n3 Commonly Used; lOth ^d. (Philadelphia : J. B. 

Llppincott Co., 1^), 
Nutritive Values and Ingredients of Beech-Nut Baby 

Foods, ^eech-Nut Baby Foods, Inc., New York, 

1969. 

L. F- Cpoper et ah. Nutrition in Health and Disease, 
14th ed. (Philadelphia: J. B. tippincott Co., 1963). 



7 



440-725—72 6 



69 



15. Bi K. TVatt and A. U Merrill, Composition of Food^, 

Affrioulturo Handbook "No, 5, rev. Agricultural Ee- 
seanih Service, TJ.S.D.A. (Washington, 1963). 

16. Food and Nutrition Board, Recommended Dietary 

Allowances, 7th ed.. National Academy oZ Sciences 
Publication No. 1694 (Washington, 1968). 

17. B. F. Miller and U Veris, "Chronologic Changes in the 

Recommended Dietary Allowances,*' J, Amer, Diet, 
' (1960) :m ■ 

la B. Spock, liahy and Child Care (New York: Pocket 
Books, 1957). 

19. W. E. Homan, OMld Sense: A Pediatrician's Guide for 

Todh'^ Families' (New York: Basic Books, 1969). 

20. Committee on Nutrition, American Academy of Pedi- 

atrics, "Iron Balance and Requirements in Infancy," 
Pisdiatrios 43 (1969) : 134. 

21. T. A. Anderson, a personal communication, 1070. 

22. G. M. Owen et al., "Nutritional Status of Mississippi 

Preschool Children," A Pilot Study, Amer, J. Clin, 
iVutr. 22 ,(1960) M444. r 



23. G. M. Owen et al., "Nutrition Survey of White Moun- 
tain Apache Preschool Children/* in Nutrition, 
Qrototh and Development of Korth American In* 
dim Children, edited by W. M. Moore, M. Silrer- 
^^"r^J, and M. S. ftead, USPHS-DHEW (Washlng- 
liji'i: U.S.^ Government Priutiiifr oaice, 1972). 



Acknowledgments 

Our research in Blackston is supported by^the^ 
National Science Foundation. Thomas A. Ander- 
son* (1970) is responsible for stimulating us to 
make the observations of dietary behavior reported 
here by inviting us to contribute to this Work- 
shop, We are also grateful to nutritionists S. Liirie 
and I. Ibanez f<^r helpful comments. 



> 



70' 



Discussion 



Miss Maiy Lynch : How are dietary patterns in 
Blackston influenced by cultural patterns? What 
^ has been the effect of migration from the Soutlx 
to the North? 

Mrs, Valentine: Our impression is that among 
^ Afro- Americans from all parts of the United 
StatcSj^food-preferences in general are derived 
from a regional pattern th^it is rootedjn the ecology 
and social stioicture of the South arid shared^by_ 
both blacks and whites at the lower socioeconpmic 
levels. This dietary pattern is not highly distinc- 
tive in the foods given to infants and younger 
children, though it becomes more different from 
national, middle class preferences as items of the 
adult's diet are introduced with advancing age. 
The main'^results of moving North are a greai/er 
range of commercially available items and some 
improvement in financial resources. These changes 
are generally -greater for whites than ^f or blacks. 
^ Afro-Americans, in the North at least, appear to 
have participated in major nationaV trends, such 
as the general abandonment of breast feeding. 

Dr. Myrtle Brown: In our 'experience, also, 
ethnic customs really have very little effect oh the 
diets of infants. They begin"M» have an influence 
somewhere after 1 year of age. V 

Miss Helen 6, Olson: Arej .any of the food 
assistance "programs of the Jjepartment of Agri- 
culture operating in the area in which your ob- 
servations were made? Are the families eligible 
and do they participate? , 

Mrs. Valentine : When we first came to the area, 
there was a commodity program, and at that time 
most of the people in this sample did receive 
commodity foods. They seemed to use these 
selectively.^ 

Dr. Chairl^ F. Whitten: Would ycu cotiam^t 
on the maiuier in which you selected these 15 
families ? I was surprised that most of the mothers 
attended well-baby clinics so regularly. 

Mrs. Valentine: We were living in the im- 
munity we were studying. We listed everyone 
within several blocks who had children under ths 
age of 3. We then started at the top, of the list and 
. ''tried to contact all of them. 



Miss Catherine Cowell: How do you explain 
tlie fact that drinking fluids other than milk were 
not reported? 

Mrs. Valentine: We did our survey in. the 
winter months, and* the patt^ems do clumge sea- 
sonally. tKool- Aid, popsicles and soda pop are 
mainly in warmer weather. You will 
note . f rqei our table, however, that some Kool- 
Aid was used even during the winter. 

^Dn^Virginia H. Young: The concept of "cul- 
tural deprivation" has beeiL seized upon by the 
education establishment to explain TS^ailure^qf 
the poor in school programs that ate presented in 
the social, linguistic and value structure of tJie 
middle class. It is therefore highly significant that 
the research of Jerome, Kiser and West and of the 
Valentines portrays poor families feeding their 
children adequately, caring for them with concern, 
pos^ssing ideals and goals for them, and bringing 
them up in a tradition of utilizing the productiv- 
ity of the woods and the backyard plot. When we 
see the poor in this image, we have to acknowledge 
that there seems to be no generic failure of intel- 
lect, morals, health, energy or habits, , 

I wonder how the Valentines would account for 
the high nutritional standards of Blackstonians. 
Do these result from good public health services, 
from general public education or from other 
factors? ' . 

Mrs. Valentine: Certainly the a.nswer is not 
in either of the two possibilities you suggest 
Health institutions in Blackston dramatically il- 
lustrate the inadequacies of quantity and quality 
generally found in the major public services^^ 
low-income Afro-American communities. There 
arft a few ejs:cepti6ns to this dismal picture in the 
form of special programs of limited size, such as 
a federally funded cpmprdiiensive child cai^ pro- 
gram at a local hospital. Parents and children alike 
have also been confined to inferior, segregated, and 
discriminatory education. The principal expert 
guidance in infant and child feeding they receive 
is advice from well-baby clinics.* As already noted, 
this advice Js evaluated and accepted selectively. 



Ip'e believe the feeding practi(^ that we observed 
reflect the families' great interest in the welfare 
of the very young, high valuation of food as a 
source of health and growth, flexible household 
and kin group patterns that are well-adapted to 
supporting and caring for dependents, and prag- 
matic use of common sense and general public 
knowledge. These patterns appear to be adapta- 
tions t6 the historical and continuing problems of 
survival imder conditions of socioeconomic 
adversity: 

Blackstonians generally manage to feed and care 
for their youngest offspring adequately in spite 
of severe individual and family problems com- 
nionly associated with poverty. In the sample we 
have reported, all families live in more or less 
substandard and overcrowded housing, most 
households have had to cope with an absence of 
fathers from time to time, a iV^iber include un- 
married teenage mothers with their 'children, sev- 
eral families have one or more heroin addicts 
among their members, and the majority consume 
sizeable quantities of ?.lcohol. Indeed these prob- 
lems are an important p^rt of the context .within 
which early child care, customs function. These 
facts — together with 'our observations of social 
service 'and public health institutions in Black- 
ston — persuade Us that such agencies have little 
to teach Afro-Americans about the art of survival 
under conditions of inequality. BathjBr, what is ' 
needed to improve levels of nutrition — and of 
health in general— is a change in.the structure and 
operations of all relevant institutions in the direc- 
tion of socioeconomic equality. 

Mrs* Virgknia C. Jailch, Session Chairman: 
Let us now hear something from Mrs. Alvarez 
about the Puerto Rican community in Philadel- 
phia,^ and something from Mrs. Wilcox about low- 
incpmevCubans in Bade County, Fla. I shall then 
report, some of . our observations of low-inconie 
groups in Chicago. 

Mrs. ELsa Alvarez: The Children and Youth 
program. Ambulatory Out-Patient Pediatric 
Clinic of the XHahnemami Medical College aricff 
Hospital, Philadelphia, has an enrollment of 3,714 
families wit^ 4,713 children raiiging in age from 
3 weeks to 14 years. These families are 64 percent 
Spanish-speaking (mainly Puerto Bicaai), 30 per- 
cent Negroes, and 6 percent Anglos, all living in 
what is known as "Th^x^Spring Grarden Cominu- 
nity," a poverty area located in Center City, The 
average number of children, per family is six, and 



average income about $3,000 per year. Weekly rent 
is generally between $1S and $21. 

Ninety-eight percent of the families residing in 
the conununity receive some form of Government 
assistance. Only about 30 percent of the families 
buy food stamps. 

We work with the families in the areas of thera- 
peutic nutrition (e.g., overweight, midcrweight, 
iron-deficiency anemia) and piwentive nutrition, 
including nutrition education. Our activities take 
us into the homes of the families and provide op- 
portunities for observing them and for offering 
practical advice. 

The majority of the adults speak little English. 
Many are illiterate and they generally lack knowl- 
edge of nutrition. They commonly livct^in over- 
crowded apartnients, and many of these are in- 
fested by rats and roaches. The sanitary facilities 
do not function properly. Oil is used for heating, 
but heaters are frequently out- of order. Very 
young children are given the burden of care and 
"'^-sponsibility for their younger siblings. 

The Catholic faitli is practiced by the Spanish- 
speaking members of the Spring Garden Commu- 
nity, but at the same tim.o they practice spiritual- 
ism and believe in fortune-telling. Common-law 
^ marriage is common. It is i;nporbant to a family 
to use the father's name, even though he is not the 
legal father. -There is a strong tendency for rela-. 
tives to live close to one another. 

Even after they have lived in this country for 
several years, their old food patterns persist. The 
main diShes are rice, beans, starchy vegetables and 
roots, codfish and coffee. Children eat these i^ods 
from infancy. The frequent concern that I hear 
expressed about toddlere drinking coffee is mis- 
placed. Our. "coffee" is milk with just a little cof- 
fee added for flavor. Recipes are usually prepared 
on the advice of the grandmother or eldest neigh- 
bor. Tomatoes and raw carrots are considered rab- 
bit food and are avoided. Milk is not served with 
citrus fruits or juices. Fish is considered poisonous 
in winter* 

Meat is usually fried and served daily if the food 
budget permits. Chicken, pork or the cheapest 
gmdes and cuts of beef are most commonly pur- 
chased. Codfish is very often used, 
"^reakfast usually consists of coffee, with or 
without milk, and Spanish crackers. Lundi is 
likely to be codfish with a starchy vegetable and 
soda, and supper is rice and beans with soda. 

Using data from analyses of foods by various 
laboratories in Puerto Eico, Mrs. Eosa Marina 



Torres from Puerto Rico University lias compiled 
tables of tropical foods. We have found these 
tables, together wth USDA Handbook Xo. 8, 
"Composition of Foods,-' most useful in calculating 
nutritional values of foods consumed by the 
Puerto Ricaii community in Philadelphia. ^ 

When a baby is born he is given Similac while 
in the hospital. As soon as the mother brings the 
baby home, she feeds evaporated or regular milk, 
using half milk and half water. The Avater is sel- 
dom boiled, and sterilization methods are not prac- 
ticed. Breast feeding is practiced by only 3 percent 
of motliers. The mothei's that do breast feed arc 
usually recent arrivals from Puerto Rico. 

Commercially prepared strained foods are used 
alternately with home prepared food, depending 
upon the finances. 

Bottles are given the baby on a demand basis. At 
about 3 weeks of age, cereal is added to the milk 
in the bottle. Fruit, fruit juices (especially orange 
juice) and egg yolk are introducad when the baby 
is 2 or 3 months of age. Ripe bananas or egg yolk 
may be mixed with milk in the bottle. Home-made 
. soups may be strained and fed to the infant at age 
2 or 3 months. 

As the child grows, commercially prepared baby 
foods are eliminated from the diet and soda be- 
comes a major beverage. CornmvMil may be given to 
small children during the afternoon as a snack but 
otherwise cereals are rarely fed after 1 year of age. 
Bottle feeding may be continued until the child 
is 6 years old. 

Mrs. Mary EUen Wilcox: Cuban families in 
Miami are/largely concentrated in a central urban 
section. Local grocery stores and meat mVirkets 
cater to their buying patterns, and many of the 
familiar foods are grown or processed locally. 
. Cuban mothers ten^to be permissive about food 
and eating habits. By North American standards, 
weaning from the bottle is delayed, and table foods 
are Introduced later than in black farnilies. These 
mothers attempt to feed their children as well as 
income allows but health is "by the pound"j they, 
prize plump babies. Many Cuban mothers seen in 
the C & Y clinics are'undiily concerned over *'poor 
appetites'' of apparently well children. The ma- 
jority of overweight children seen at C & Y pro- 
ject Ifo. 636 during 1968 and 1969 were of Cuban 
origin. 

The Cuban peoj^le are particularly conscious not 
only of calories but also of protein. Meat is^used 
twice daily and is an important staple of the diet. 
The first items bought at the grocery store are 



meat and rice; lower income Cubans t^d to eat 
larger quantities of meat than do Puerto Ricans or 
other cultural groups of similar income status. A 
typical shopping list starts with meat, rice, season- 
ing (green pepper, onion, garlic) , lard, beans, cof- 
fee, milk, bread, potatoes, malanga or plantains. 

Mrs. Marjorie Amable, jpublic health nurse, and 
Mrs. Levina S. Phillips, nutrition consultant, both 
of tlie Dade County Depar^^ment of Public Health, 
have provided the foUoving information about 
foods commonly used by Cubans in Miami: As in 
Cuba, the day starts with cafe con leche (6 parts 
milk to 1 part of strong coffee with added sugar) 
and Cuban bread, with or without butter or mar- 
garine. Whereas in Cuba these families would 
have large meals at nOon and in the evening, work 
patterns in Miami dictate one large evening meal. 
For main dishes they use a sofrito of onion, green 
pepper,' bay leaf, garlic, cumin, oi*egano, salt and 
pepper and sometimes tomato sauce. Ham butts, 
salt: pork, and chorizo (Spanish sausage) are used 
in many recipes. E^e is often seasoned with saf- 
fron* Lard and oil are used in large quantities; 
many foods are fried Sugar is used abundantly. 

Nutritional healtliji. and body fat are considered 
synonymous. Fat babies are considered healtliy 
and "skinny" children are considered ill. Special 
cooking is done extenavely for the babies and 
young children* Many starchy foods are cooked, 
mashed or blended for the young. Strained baby 
vegetables and fruits are purchased for both 
babies and young children. 

Milk, is well accepted and often fed to infants 
and small children in large amounts. Sugar and 
vanilla or chocolate are often added.. Adults use 
limited amounts, mostly at iDreakf ast. in their cafe 
con leche. Condensed milk is widely :^d. Cheese 
is used as a snack or in sandwiches. 

Beef, chicken, pork and fish are especially liked. 
Palomilla steak, made from cheaper cuts of beef 
and thinljsr sliced, is purchased in local markets, 
marinated in soiir orange juice, garlic, salt and 
pepper, then i>ounded and pan fried. It is served 
with chopped onions. . ^ 

Ground beef is used extend vely. Dried beef and 
fish (especially dried codfish) are well liked but 
because of cost are not used to the same extent as 
in Cuba. Black beans, chick peas or garbanzos, red 
beans, and some white beans are served with rice. 
Beans and rice' (moros) are served with the meat 
course. Dried beans are vadely used, although not 
as frequently as they were in Cuba, Eggs are 
served with rice or meat dishes, 
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Rice is eaten in large quantities once or twice 
daily. Potatoes are widely used, mostly prepared 
like french fries, but in thicker pieces, called 
Spanish cuts. Plantain, ripe or green, is usually 
fried. Boniato, a wliitxi svveet potato ; calabaza, a 
yellow squash similar to a winter squa5?h; and 
yucca, a variety of cassava, are usually boiled. 
Soups are made from naeat, malanga, potato, cala- 
baza and carrots. Canned soups are rarely used. 
Lettuce, tomatoes, radishes, and cucumbers are 
used in salads. 

Bananas, oranges, orange juice, coconuts, and 
canned fruits packed in heavy syrup — peaches, 
pears and fruit cocktail--;are favorites. Pineap- 
ples, avocados, mangoes and grapes are widely use^X 
in season. - 

Cuban bread, a .white crusty bread similar to 
Italian bread, is commonly used. 

Sugar cane is pressed for the juice, whie' . ^s 
served with ice-^"guarapo frio.'' Carboj;; -vi 
beverages are used moderately. Virtually all Cu- 
bans like ice cream. Flan, a caramelizedj baked 
custard, is the national dessert. Cuban families 
do not have dessert every day, and the low-income 
group uses fewer desserts. 

Mrs. Jauch: In 196&, 85 percent of women 
registered in the Chicago Maternal and Infant 
Care projects were nonwhite, and 35 percent were 
receiving public assistance, itost of these people . 
live in multifandly dTrellings, Infant feeding 
practices "ere siniilar to those reported by .the 
Valentines— early introduction of strained foods, 
early introduction of table foods, and feeding 
on demand. Breast feedii^ is rare. Bottle feeding 
may be continued imtil 18 or 24 months of age. 
Commercially prepared strained foods are rarely 
fed after 1 year of age. Junior foods are seldom 
used. 



Each infant appears to establish his own rhj-thm 
of eating at an early age, and the mother or otlier 
caretaker responds to this pattern. 

The majority of our infants continue to receive 
the proprietary formulas after hospital discharge, 
with only an occasional mother changing for eco- 
nomic reasons to evaporated milk. The mothers 
discontinue feeding of formula at about age 3 to 
4 months. At this time whole milk is given ; some- 
times sugar is added. The Blackston infants do* 
scribed by the Valentines appear to make the 
change from hospital formula to evaporated or 
whole milk somewhat later than do our infants. 

Like the Blackston babies, the majority lof our 
babies ate offered cei-eal at, age 1 wee£ The 
mothers say they are hungry. Baby cereals are 
eaten daily until 6 to 8 montlis of age. Hot adult 
cereals are then fed ; most frequ^tly used are 
grits, oatmeal, rice, and Cream of Wlieat. Often, 
sugar or salt and margarine are added to hot 
^ cereals. Rice is often served with meat gravies. 

^iB?ruits and the meat and vegetable combinations 
are' introduced at approsdmately 3-4 weeks of 
age. As was tnie in Blackston, many infants con- 
tinue to cat some baby foods until I year of age. 

Table foods are introduced early, usually by 3 
to 4 months of age, coincident witJx discontinuation 
of formula feeding. .Our nurses have observed 3- 
month-old infants being fed mashed potatoes, 
mashed greein beans, and greens. Margarine or 
meat-flavoried pot liquor is often, added to these 
vegetables. Dried beans, mashed and flavored with 
pot liquor, are sometimes fed. Vitamin supple- 
ments provided by the clinics are well accepted. 
. Custards may be fed at/2% to 3 months, soft pies 
itnd pound cake at 5 to 7 months, ice cream cones 
as early as 9 months. Other foods not uncommonly 
fed are potato chips, com bread soaked in pot 
liquor, biscuits, soda; Kool-Aid and Coca-Cola. 
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INTRODUCTION 

Persons with Spanish surnames comprise the 
lai'gest minority group in Calif 6mia— 1,426,638 
individuals or 9.1 percent of the State's popula- 
tion in I960, Many (80 percent) were bom in the 
United States; 228,426 (16 percent) were bom in 
Mexico (i). Mexico, which owned California over 
lOG years ago, has contributed to the population, 
culture and tradition of the State. 

From the time that California became part'of 
the United States until about 1930, transit be- 
tween the United States and Mexico was unre- 
stricted. With decline of the economic situa-tion in 
the United States in the late 1920's and early 1930's 
the stream of migration slowed. However, since 
1940, there has been an increase in migration, both 
legal and illegal (H). Thus, the "Meiican" may 
be native to the area and be Mmcan-American ; 
. or, a Mexican national, he may have entei:ed legally 
(bracero or ''green card'' Holder) or illegally (wet- 
back) to workorliva 

While these immigrants varied widely in cul- 
ture, level of literacy, religion, language, racial 
stock and experience, mostly they were peons and 



♦The data relative to San Ysldro, Oallf., were obtained- 
througli support received under a memorandum of agree- 
m^t between £.08 Angeles CbUdren's Hospital and O)lun)* 
bus Children's Eospital Kese^rch rotindatlon (Grant H- 
170, Maternal and Child Health Service, U.S. Dept of 
Health, Education, and Welfare) ; Grant 9S54 from Office 
of Economic Opportunity ; and funds from the Assodated 
Student Body ot the University of Galifbmia, San Diego. 



mestizos, poorly educated. Catholic, without any 
special skills. Burma (2) points out that folklore, 
tradition and custom played large role$ in their 
"lives, particularly since many of the elders were il- 
literate. The major difference between Mexican im- 
migration and that of other ethnic minorities in 
this country is that the Mexicans can and do go 
back and forth across the border, renewing cul- 
ture, customs, tradition and folklore. \ 

There a^re four groups of Mexicans iUsCalifor- 
.nia in various stages of acculturation : middle- 
class Mexican-Americans, frequently descended 
from many generiations.bom in California and 
exhibiting many chatacteristies of the dominant 
middle-class culturej the second- and third-gene- 
ration Mexican- Americans at various stages of 
acculturatiouj but still clinging to isome of the 
customs, culture and traditions of their parents 
and grandparents ; first generation ©r Mexican na- 
tionals who are well versed in nil the traditiods, 
cultures and customs of Me»jco, holding tena- 
ciously to these beliefs tand practices while speak- 
ing nostalgically of returning home; migrant 
farmworkers who may be drawn from any of the 
three mentioned groups, but for reasons of con- 
stant travel, low income, and extremely low edu- 
taonal level, are less likely than the other groups 
to acculturate to dominant middle-class custoins. 

Families in California vnth Spanish •surnames 
tend to be larger than other white and nonwhite ' 
f aniilies. In 1960, almost one-fourth (24.1 percent) 
of such families were comprised of six or more 
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persons. Among nonwhito families 18.6 percent 
had six or more persons, and among white fami- 
lies in general, only 10 percent had six or more. In 
addition, families with Spanish surnames include 
a predominance of young people, with 70,4 percent 
under 35 years of age. Individuals under 15 years 
of age made up 38.6 percent of this e,thnic minority 
group. 

In 1960, the educational ;lcvel was below that of 
the white and nonwhite population; more tlaan 
Jialf of the men with Spanish surnames and almost 
llalf of the women over 14 years of age had com- 
pleted less than 8 years of school (i). This low 
level of educational attainment results in pait from 
the fact that school attendance in Mexico is com- 
pulsory for only 6 years and in part reflects a 
failure of the tr.S. educational system to reach 
many persons of Mexican descent 

The median income in 1959 of men with Spanish 
surnames was $3,849; nearly 20 percent of the 
families had annual incomes of less than $3,000* 
Both the low educational achievement and the 
iow-income status of families with Spanish sur- 
names a.re germane to consideration of food habits, 
since it has been shown that food habits are re- 
lated to the educational level of the mother (5) 
and that individuals with low incomes generally 
have relatively low intakes of nutrients {^) . 

Thus, there are a nunaber of reasons for evaluat- 
ing habits and customs of families with Spanish 
surnames: many have immigrated from Mexico 
with attendant habitsj .customs and cultm'e;'the 
families aro commonly large with a predominance 
of young persons; educational achievement of 
both mother and father is frequently low; in- 
come 4s frequently low.. ^ 

ATTITUDES TOWAllD FOOD 

Burgess and "Sean (5) have pointed out that, in 
Mexico, the distribution of available food among 
members of the family is determined by the cult 
tiiral pattern, and food habits are preserved by 
the -older members of the family and perpetuated 
in the younger members through attitudes to and 
concepts of heaMx and disease, and through the 
transmission of traditional ideas regarding food 
raJues. Jelliffe and Bennett . (5) have categorized, 
customary practices into four classifications ac- 
cording to their plibHc healih^value: 

(1) Benefioial practices which should be 
supported and adopted in local health teach- 
ing; (2) neu^tul priactices which appear to 
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have no significant scientific value and sliould 
bo left alone; (3) imclassifiable practices 
which should also be left alone pending 
furtlier observation and consideration; (4) 
harmful practices which require alteration, 
but alteration in a way that will permit the 
essence of culturally accepted practice to be 
retained. 

The most important single set of ideas governing 
food-related behavior in Latin America is a folk ' 
manifestation of Greek humoral pathology, modi- 
fied and developed in the Arab world, diffused to 
Spain, and transmitted to Spanish- America at the 
time of the conquest' (7). As indicated by Clark, 
(S) these ideas have been transmitted to the 
United States in the migratory process. Foster 
(7) briefly reviews these idesip as follows : 

Foods, herbs, illnesses and bodily states 
(such as sleeping and pregnancy) aro char- 
acterized by degrees of 'Tiot" and "cold"; 
sometimes actual temperature is involved, as 
when a person becomes overheated by the sun 
or wet from contact with cold water, out more 
often the putative degrees of heat and cold 
are innate characteristics, or propeities, of 
substances. '*Hot" illnesses or bodily states 
are treated with "cold" remedies. 

Clark (5) has listed "hot" and "cold" foods as 
designated by the people of Sal si Puedes, Santa 
Clara County, Calif. (Table 1) . 

Food in Pregrmtcyjind Lactation. ' ^m]\ir et al. 
(5) in tlaeir study of a southwestern Mexican vil- 
lage did not find that food was restricted during 
pregnancy. This is in contrast to practices in 
Peru, {9) where the mother consmnes less meat,^ 
eggs, fresh fruit and vegetables, and among the 
. Mexican-Americans in Sal si Puedes, {8) where 
"hot" -food items are avoided during pregnancy. In 
PediTO Martinez [10) Experanza indicated that 
"cold" foods were to-be avoided even during the 
menstrual period, whenever at was economically 
possible to do so. In the immediate post partum 
period (40 days) , "cold" foods are avoided in 
Peru {9) and Mexico (5, 7) arid by Mexican- 
Americans in Sal si Puedes (5) . 

Food in Infancy. Mexican^ infants in the past 
have been breast-fed, frequently until 2 to 3 years 
of age (lO^ 11). Supplementary foods consisted 
of gruel (atole), usually made of com flour or 
cassava, rice gruel, pumpkin, sweet potato, tortilla, 
bread, bean soup? and sometimes fruit. Meat and 
eggs were not given since they were thought to be 
responsible for digestive diswders in weaiilings 
{IS). Patterns of infant feeding by Mexican- 



American mothoi-s in Sal si Puedes (<?) were sim- 
ilar to those in Mexico— i.e., breast feeding was 
practiced by about 40 percent with the idea that 
pi^olonged breast or bottle feeding j(S-i years) was 
"good." Cereals were generally introduced at 3 
to 4 months of age and some fruits were introduced 
at about 6 months of age. Thus, the quantity of 
solid foods given during the first year of life was 
usually small, fct least so long as the child was 
nursing or receiving formula. 

Jclliffe (13) points out that prestige foods and 
"physiological group foods,", which are usually 
prQtein in nature, frequently bypass the pregnant 
woman and young child, being reseh;^ed for elder 
males in the community. These ^'cultural blocks" 
may frequently limit or delay the introduction of 
available protein foods for young children. 
' Food in Illness. Villagers in Mexico know that 
food is related to health and illness, but they tend 
to see this relationship in ^ negative rather than 
positive fashion. There, is little recognition that a 
balanced diet promotes good health ; rather, a per- 
son who enjoys good health can afford the luxury 
of eating what he wants or can afford. Because of 
these beliefs about the relationship of food to 
health, food thought to be in conflict with body 
equilibrium during ilbiess is withdrawn from the 
diet (7); 

Clark (5) has stated that in Sal si Puedes dietar^ 
regulation is thought to be vital to good health 
and that many disorders are traced t<^ unbalanced 
intake of "hot" and "cold" foods or fb inclusion in 
the same meal of foods which are extreme oppo- 
sites in heat and cold. Thus, folk concepts from 
Mexico of disease are still important to Mexican- 
Americans; it would appear *tliat many of (these 
beliefs persist in the thinHng of secpnd- and third- 
generation Mexican-Americans. / 

FOOD PRACTICES 

To gain perspective on the rolej of culture and 
tradition and its. influence on food habits of in- 
fants and children in families of i^^exican descent, 
five studies will be reviewed. The first was con- , 
ducted in: southwestern Mexico (^l and the second 
in a border 'zone of northeastern ' Sonora, Mexico 
(14) i areas from which migration to the United 
States is frequent The other tht^ studies were 
conducted in the United States; tiie first in San 
Ysidro", Calif. — a.semirural commimity south of 
San Diiego, bordering Tijuana, Merico (^5) ; the 
second in East Los Angdes (18) ; the third,/5on- 



ceming migrant farmworkei^, in Hanford, King s 
County, Calif. (.16). ^ ' . 

Southwest Mexico 

Sanjur (3) assessed feeding patterns and wean- 
ing habits in a group of 125 infants in a village of 
6,000 population, 65 miles southwest of lilexico 
City. Feeding patterns and^ weaning habits' were 
correlated with mothei^^ social characteristics and 
other presumably related background factore. * 

Diet Durinff Pregnancy and Lactation. It was ^ 
found that before deliver}^ a pregnant wpman-^oes 
not eat special foods to nourish liei^elf or tlii3*baby; 
Of 125 mothers, 90 percent indicated no modifica- 
tion of their regular diet during this period. In 
contrast, many foods were restrict<id during the 
postpartum period and lactation.^Foods such' as 
vegetables, fruits, mUk, eggs, and meat were fre- 
quently excluded from the diet (Table 2). 

As pointed out by Lewis (iO),; foods ai-o ex- 
cluded or included in the diet during tliiB period 
based on their classification as ^'hot" *or "cold". 

F cod hi Infancy. Breast feeding of the neonate 
was begun on the second day of, life in'22 percent 
of the cases, on the third day in 49 percent This 
delay in f-^eding was attributed to two factors: 14, 
percent of the mothers considered colostrum unfit 
for the child, while 38 percent of the motljers 
stated that "milk does not come down" untiTthfe 
third day. During the period of time before initia- 
tion of breast-feeding, herb teas, such as yerba 
buena (spetirmint), manzanilla, cinnamon, orQ- 
gano, rosa'de castilla, anise, lemon; and- orange 
leaves were given. These teas are considered .to' 
have medicinal effects and are recommended for 
stomachache (colico).. 

; Breast feeding was begun by the third day in 87 • 
perc^t of the cases. Only one* of the 125 mothers* 
reported inability to breast feed. Jxi the- event of 
inability to breast feed, 65 percent of the mothers 
indicated that they would choose bottle feeding 
over "communal" feeding. Of the infants 61 per- 
cent were exclusively breast-fed during the first 3 
months of lifcj whereas only 9 percent were com- 
pletely breastrfed at the age of 9 months. Infanits 
were generally fed on demand-^whenever they 
cried, night or day. However,, some 40 percent of 
the mothers were in favor of a more rigid feeding 
schedule. Human milk and herb teas were the basic 
diet during the neonatal period."However, by 6 
months of age, afw's milk, fresh, powdered or 
evaporated, or goat's milk was offered to 60 percent 
of the infants.' • 



Pruite (mainly banana, orange and apple) , bean 
soup (caldo do frijol) and tortilla were given to 
about 40 perceftt of the infant^ by age 6 mdhths. 
Sarxjur (5) beeves that tlie mother's n?adiness to 
introduce these foods, rather than availability of 
• the foods, determines whether they are given to 
the infant 

Other food items were introduced during the 
first 6 months of life; howeyer, they were not 
consistently used by all infants. These items were 
gruel (atoles) ; bread, crackens, cookies^ a watery 
noodle soup (sopa aquada) ; cocoa or coffee with 
milk; eggs and jello. 

Cow's n^ilk given to the children was almost 
always boiled, primarily because unboijed milk 
was considered tabe "cold." Flavoring agents, such 
^ as cinnamon, limfe leaves, chocolate and coffee were 
used for the same reason. Plain cow's or goat's 
milk was little used. An imitation apple^flavored 
soft drhik (manzanita) was very popular, par- 
ticularly when children were ill with diarrhea or 
fever. 

ThB age at which infants could he expected to 
share fully in family meals was believed by 5 per- 
■ cent of the 'mothers to be 9 to 11 months,- by 46 
percent to be 1 to 2 years of age, and by 46 pei*- 
ccnt to be 2 years or older. - - 

Food in Illness- The notion was widesptead that 
a "healthy" child could afford to eat, rather than 
that a balanced diet -promoted health. Mothers 
often prohibited foods ev(^ to healthy children. 
Fruit, avocado, beans (fri]oles) and pork were the' 
foods most frequently eliminated^otn their dieta 
Children were cautioned not to eat hot pepper or 
too many thick tortillas, since their 'Tieat" might 
cause colic Up to 2 years of age, protein-rich foods 
were removed from the diet of a child who devel-- 
oped symptoms the mother attribu^d to worms. 
During fever, diarrhea or nleasles, food was gener- , 
ally restricted ; 44 percent of the children had re- 
" strictions with fever, 66 percent during diarrhea, 

and 78 percent during measles. 

* Agua Prieta and Esqueda, Sonora, Mexico « ' 

Three distinct cultures are being mixed in tHis 
border zone in the northeastern part of Sonora: 
the "regional" of Mexico,, the "semi- American" 
of the Mghlonds of Mexico, and thkt of the United 
States! This mixing o;E cultures gave opportunity 
to study the effects .pii food habits. Investigators 
of the Division of Xutrition of the National insti- 
tute of Nutrition in Mexico studied 273 families 
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* from the city of Agua Prieta and 9T) from the 
rural comrtumity of Esqueda (i|) . Infant mortal- 
ity .rates in the area were high — 106 per 1,000 live 
births compai^ed to 63^i)er 1,000 live births for* all 
of Alcxico. The high level of infant mortality 
was thought to be related to early, weaning from 
the breast and a lack of knowlcjAge on how to 
achieve maximum nutrition, and liiinimoJ contam- 
ination. A ' 

Families chosen for study wcsre classed into one 
of three economic categories/ average* or high- 
iucomti families, low-income^ Jamilies, and rural 
ianiilies.. All children between the ages of 9 
months and 6 years were studied to obta,iu in^orma- 
tion on food habits. The investigation included 55 
children in the average- and high-in<!0me.category, 
70 in the low-income category, and 72 in tb<j rural 
category. • 

Food in Infancy, The pattern of breast feeding ' 
was variable (Table ,3). Many movers did not 
breast feed, while some continued. breast feedings 
for more than 18 monltiha. A greater percentage 
of children were never breast-fed in average- and 
high-income families than in low-income and rural 
fj^milies. 

Great, variability was also npted'in introduction 
of solid fooda This is presumably due to thelEjict 
that Agua Prieta is in a transitional situation, 
mixing the native custom pf late introduction of 
solid 'foods with the American* custom of early 
introduction. , . 

Cow's milk (fresh or evaporated) was in- 
. troduced into the diet during-the first 6 months of 
•life in two-thirds of infants in the average- and 
high-income families, in one-half of those in the 
low-income families, and in" 10 percent of those 
in the rural fainilies. In the rural families^ one- 
fourth of the children older ^than 9 montiis hai 
JK)t been given milk other than human milk at 
the time of the faiiiily'iilteryiew. ,^ 
^Table 4 indicates the age of intrrouction of 
various food§, Tlie*whewat tortilla is given to the 
young child, althoughi it is not widely consumed 
by the adults. There was great similarity in intro- 
duction of bread and soups in all income levels. 
Beans, eggs andmeat wer6 all introduced into the 
''diet earlier in families of average and high income , 
lhan in low»mcome and rural families. This may 
be partially related to econoinics, since almost 12 
percent of child^ under 6, months of age in the 
average- and high-income families had been intrp-" 
duced to commercially prepared strained meats, 



whereas none of the children of rural famiUes in 
this age range had received ^uch meats. 

Fruits and fruit juices were introduced into the 
diet earlier in average* and liigh-income families 
than in low-income or rural families. In many of 
the ruml families fnuts had not been given. 
Neither commercially prepared strained vege- 
tables nor liome-prepared vegetables were widely 
Used. In the rural and lovr-income families, a high 
percentage of the children had not been given 
vegetable purees or juices. Although it is custom- 
ary to give chile to children, it was not. widely 
used by the groups studied: 11.8 percent of the 
children in average- and high-income families, 
none of those in the low-income f (imilies and 3.2 
percent of those in the rural families had received 
cliile. 

San Ysidro, California* 

This semiiniral community of about 8,000 pop- 
ulation, bordering Tijuana, Mexico, is a frequent 
temporary location of individuals entering the 
United States from Mexico. Infant and child feed- 
ing practices of people of Mexican descent in this 
commimity are probably influenced by the num- 
ber of people of Anglo and/or other cultures in the 
area, birthplace (United States vs. Mexico) , length 
of time in the United States, parents'; education, 
language, socioeconomic status, whether the family 
has a physician and, if so, his location (United 
States or Tijuana, Mexico), and by the type of 
people who migrate. 

Data presented here were accumulated as part 
of a larger study of Nutritional and developmental 
surveillance of Mexican- American children in San 
Ysidro, from birth to 6 years of age. Demographic 
data and food habits relating to children, from 
birth to 8 years of age will be presented; The total 
, study population was randomly chosen by utiliz- 
ing records of the local school district, All indi- 
viduals of Spanish surname ^ere identified and, 
from, these, 200 families were randomly chosen to 
participate} provided they were of Mexican de- 
scent, had children of the appropriate age, and 
were willing to participate. Bilingual interviewers 
then visited the .homes to ascertain the presence 
of children of the appropriate ages^ From this 
larger population, 80 children from birth to 3 
years of age (Table 5)^ and their families were 
identified for study. Descriptive data concerning 
families of those children are presented in Table 6. 



Half of the families liad yearly incomes of 
less than $5^000. Yearly per cu])ita iucoine aver- 
aged $767^ The mean educational level was 6,9 
''years. Of the 80 mothers, 14 had completed 3 years 
or less of ^school, 29 had com])leted 4 to G years, 
14. had completed 7 to 9 years, and 19 had com* 
pleted 10 to 12 years. Xo rc&pouso n'<^ardiag 
schooling was obtained from four mothers. The 
relevance of mothers' educational Icvols to feed- 
ing practices has b(^n wgU documented (/(?, 3), 

Feeding Methodaland Eating Ilahits, Informa- 
tion on methods of feeding in the first week and 
the second month of life was available for 70 of 
die 80 children. During the first week of life GO of 
the 80 infanta were fully bottle fed; 18 were fully 
breast fed; one was fed both at the breast and by * 
bottle. By age ^ months, 69 were bottle fed nnd 
10 were breast' fed. Dietary recx)rds of 5G of the 
children (70 percent) were obtained. These data 
are summarized in Tabfea , 7^9. At the time of the 
study, only one child was ^retfst fed an4 he was in 
the 0-6 montlis agtTgroup. Of the 33 childrcp over 

18 months of age, 36 per(ifent still received milk 
from a bottle. ^Seeding of strained foods was com- 
mon during the first 18 montliaN^^fMife* Junior 
foods were rarely fed. Eleven of tlii\12 children 

19 to [24 months of age and all of the children ^5 
to 36 'months of age were receiving foods frqm the 
family table. 

Frequenc^f eating by the children varied f r(/tai 
two to nine times daily with a median of four 
times. This is in contrast to the two meals a day * 
stated to be the rule in some developing countries 
(7, 75), Infants 7 to 12 months of age ate more 
frequently than other age groups. 

"Cultural" foods other than suera (sugar water) 
were infrequently given to young infants, but 
children over 19 months of age were generally 
offered rice, com tortillas, flour tortillas and 
frijoles. 

Daily Food Intake. Diet records for 1 day for 
^ 56 children were evaluated to^ determine the 
amounts consumed of milk, taeat, breads and 
cereals, vegetables and fruit, and fat, as well as the 
number of different food items ingested in 1 day. 
For ease of calculation, a serving was considered 
to be the same as that used in diabetic exchange . 
lists {17) . The number of different food items eaten 
daily was evaluated to obtain some index of vari- 
ety in the diet 

Mean intake of milk and meat appeared ade- 
quate in all age grouj^ (Table 8) . Milk intake was 
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comparable to that found bv Burroughs and 
Huenemann (18) in infants and children of rural 
ii.milies in Coachella Talley of southern Cali- 
fornia. Infants less than 6 months of age were not 
offered meats in any form. IVIost children receired 
an ij?adequate number of servings of food items in 
the bi^iad-cereal and vegetable-fruit gi'oups. Fats 
were used in the diets in signiSct^^t amoimts b<?gin- 
ning at 1 rear of age. In Mexico, according to 
Kamos-Galvan (11). intake of fat by children is 
inadequate. Food items that fitted into none of the 
previous categories were listed as miscellaneous. 
These items, such as sugar, carbonated beverages, 
cocoa, chocolate, etc, contributed calories to the 
di^ 11 age levels. However, children 19 toM 
of age had a greater intake of these items 
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than did children of any other age group. Judged 
by the number of different food items eaten daily, 
there appeared to be a greater complexity of diet 
with increasing age (Table 8) . 

Frequency -of Use of Foods. Food Tise was as- 
sessed by^the following categories: milk, protein- 
rich foods, breads and cereals, vegetables and 
fruits, and fat. Hompgenized milk was used by 45 
of the 80 children and diluted evaporated milk by 
seven (Table 9). Commercially prepared formulas 
* (Similac, Enf amil^y Modilac with iron) were fed 
to four infants, all less than 6 months of age. As 
previously mentioned, oiie infant was breast fed. 
Two infants in the 19 to 24 months age group were 
fed nonfat cow's milk. 

Eggs and beef were the most frequently used 
high "protein foods (Table 9). Of items in the 
bread and cereal group, dry cereals, Irish potato^^ 
rice, infant cereals and wliite bread were most 
commonly 4ed. All of the infant cereals were sold 



by one nianufacturer (Gerber), and choices of iron. 



Sanjur indicated tliat fats most frequently u£ed 
in ilexico were lard and cottonseed oil. 

Food^ Mothers Camidered he ^'Good^' for 
Children. The 80 mothers were asked what foods 
-tft^y considered to be good for. their children— 
i-e-, health foods or body builders. Fifty -three 
women mentioned meat; 3S, milk; 33, vegetables; 
22, soup; .21, fruit; 20, eggs: S, cereal; and 7. 
potatoes. Candy, com, jello and liver were each 
mentioned only once and chop suey, fish, ice cream, 
juice and tortilla were each mentioned twice. 
Orange juice, diicken, rice, beans, cheese and oat- 
meal were mentioned three to five times- Wlien 
food items motliers considered to be "good'' for 
their children were classed according to tlie "basic 
four" food groups, foods in the meat group (beans, 
cheese, chicken, eggs, fish, liver and "meats'-) were 
mentioned in 90 instances by the 80 mothers. 
Fruits and vegetables were mentioned times: 
milk, 38 times; breads and cereals (cereil,* com, 
oatmeal, pasta, potato, rice, tortilla) , 29 tui*ies ; and 
other items (candy, chop suey, ice creaiii, jello, 
soup, "anythmg"), 29 times. It appeared that, in 
regard to the meat group, mothers were practicing 
what they knew about nutrition. However, what 
influences were modifying their practices with re- 
spect to vegetables' is tmkno wii. 

Vitamin and Mineral JSupplcTnentatioTu At the 
time of the sun' ey, 34 of the 80 children were re- 
ceiving supplements (Table 10) . Ot the 69 chil- 
dr^jtnore than. 6 months of age, liistory of supple- 
na^t^tion of the diet between 3 and 6 montlis of 
^age was as follows: 24 had received no supple- 
mentation, 39 had 'received a vitamin supplement, 
two" had received an iron supplement, aiid foiir 
had received suj^plements of both vitamins and 



cereal were nearly equally distributed bpl^ween high 
protein, mixed, oatmeal and rice. It^^nay be seen 
from Table 9 that inost of the Jnf ants receiving 
these cereals wero less than 1 yc^L^ of age. Asliad 
be^n found by Sanjur et^ll^ (S) for children in' 
southwestern Mexico^JtisLnanas and oranges were 
the most f requentlj^^sumed fruits in San Ysidro. 
Frozen fruits^nd vegetables were rarely used. 
Other items^ere either fresh or caimed. Of the 
relativ^y f ew vegetabies used, stewed vegetables 
(cald65, frfesh tomatoes and tomato saUce were 
^common. ; ^ ^ ^ 

Fats most frequently used were shortening, but- 
tfer and lard. This was perhaps a reflection, of the 
number of famiUes receiving /^commodity** foods ; 



East Los AngeleS) California 

As part of a preliminary study {15) on nutri- 
tiorUj.1 status of Head Start Mexican-American 
children in East Los Angeles, information was ob- 
«tained on birthplace, income, and family si^e, as 
well as on breast and formula feeding, weaning 
- time, utilization of vitamins and the introduction 
of solid foods. Retrospective information was ob- 
tained concerning 41 children from 26 families. 

Of the 21 mothers for whom information on 
'birthplace was ol>tained, 12 had been bom in th& 
TUnited. States (nine in California and seven of 
. these ini Los Angeles County) , and eight had been 
bom in Mexico. The mean length of time thfe f ami- 



lies liad been in the United States was 12.5 years 
TOth a median of 7 years. Fire families had lived 
in Los Angeles Comity 25 years or more, five other 
families from 10 to 25 years; the remaining 11 
families had lived in the area from 1 to 7 years. 

Four of the 20 families for Avhich income data 
coTiM be obtaLaed had yearly per capita incomes of 
less than $500. 15 had yearly per capita incomes of 
$500 to $1,0Q0, and only on© had a yearl per car-ta 
income greater tlian $1,000. Five of the 26 f aruiiies 
were receiving general public assistance and three 
were receiving Aid to Families with Dependent 
xChildren, 

The mean fami'y size was 5.S individuals; the 
median, six. 

Feedhig Practices, Information was obtained by 
questionnaire concerning breast and bottle feed- 
ing, age of weaning, utilization of vitamin supple- 
ments, age of introduction of solid foods and the 
mother's knowledge of nutritiom 

Of 41 infants, 13 had been breast fed, three for as 
long as 9 months and one for 12 months (Table 11) . 
Only- two of the 23 infants for whom duration of 
bottle feeding was known were fed by bottle after 
age 12 months. Of the 30 bottle-fed infants for 
whom information was available, 10 received evap- 
orated milk formulas, nine received Similac,. and^ 
11 received various other formulas, including 
homogenized cow's mUk, Enfamil, SoyaJac and 
Camalac. Of 40 mothers, 32 stated that they had 
administered supplements of vitamins; many had 
done so over prolonged periods of time. 

Early introduction of strained foods appeared , 
to be the rule. Of 36 infants for whom information 
on this point was available, 19 received strainedi 
foods before 3 montlis of age. Strained foods were 
introduced into the diets of 13 infants between 3 
and 6 months of age and into ihe diets of four 
infants after 6 months of age. 

Combinations of foods were inore frequently 
introduced than were siiigle food items. For in- 
stance, eight of the mothers introduced a combina- 
tion of fruit and cereal initially while combina- 
tions of fruits, cereals, vegetables and meats were 
oftm used. Five of the mothers' stated that they 
had used chopped or mashed table foods from the 
beginning. Possibly, these families were not able to 
afford strained baby foods in addition to the regu- 
lar foods the rest of the family ate. Eggs were^not 
introduced at an early age. 



Table foods were introduced early in compari- 
son to ages considered proper in southwestern Mex- 
ico Of \i0 infants for whom information was 
available, nine had received table foods before 6 
months of ag^. Table foods were intEoduced into 
the diets of il cliildren between 6 and 9 months 
of age. On the other hand, 17 Ixildren did not 
receive table foods imtil after 1 year of age. Kinds 
of table foods offered most frequently con.^isted of 
food combinatioris (26 of 35 children) . These food 
combinations consisted of meats and soft, easily 
chewable foods such as some vegetables, rice, f ri- 
joles and mashed Tk)tatoes. Mothers were asked if 
aAy foods should be restricted for the young cliiid 
and theJactating mother. Nine of 26 mothers re- 
sponding stated tliat meat and eggs should be 
eliminiAed from the diet of the young child be- 
cause taey were irritating. Of these mothers, 13 
stated tjiat gas-forming iind highly seasoned fo^^ds 
should be eliminated from the diet of the nursing 
woman. \ ■ 

Beliefs that certain foods should be eliminated 
from the diets of infants and lactating women may 
be related to the ^^culture of poverty" within the 
^'barrio" — here the Mexican-American commu- 
nity—with further limitations on^arried women 
imposed by "machismo'~i.e., once women enter 
the barrio they do not leave for social,>cultural or 
minor medical purposes 

Hanford, California | ^ 

Bowden (20) has studied nutritional beliefs and 
food practices of 35 Merican-American mothers in 
Hanford, icing's County, Galit About one-half of 
tiie father^ in the group were farm laborers. Of the 
mothers, 15 had been born in California, 11 in 
Texas, seven in Mexico, one in New Mexico and 
one in Oregon. • . 

The mean number, of school y ars completed by 
thft mother was 6.9, with 1 yjaar the shortest period 
of schbol attendance and 12 vears the longest Five 
mothers hs^ completed froni 1 to 3 years of school- 
ingj nine had^'^mpleted 4 1^ 6 years, 15 had com- 
.pleted 1 1 /9 years, and six Had completed 10 to 12 
years. ... 

Mean family size was 6.7 individuals; fainilies 
were slightly larger thai^ those of Mexican-Ameri- 
can f j^mllies in San Ysidro or East Los Angeles. 
Th^early per capita income of these families 
, was $392. Welfare bayments Icontributed to the'ia- 




come of 74 percent of the families^ All families 
had incomes falling within the poverty classifica- 
tion of the Office of Economic (^port.unity Pov- 
erty Guidelines (SI). ^ ^ 

SuiritioTval Beliefs. In additicHi to a number of 
other qufetions, each mother was asked what foods 
should be eaten ejvery day for health, in her OTvn 
case and in the case of a pregnant woman,- u lac- 
tating woman and a chili Answers were rated by 
the riumber of ^T^asic four" food groups m?intioned. 
In response to the question of what foods should 
be eaten every day for heaJtlu three women said • 
they did not know. However, as may be seen from 
Table 12, the women generally demonstrated good 
. understanding of the merits of fruits and ^geta- 
bles, ,gaod recognition of the value of theimeat < 
group, fair appreciation of the value of milk, and 
little awareness of the value of the bread and cereal 
group, yone of the women mentioned the conamon 
Mexican-American foods listed by iiaim (22) as 
good and f aiK^mirces of vitamin C (chile peppers, 
guavas. cactus le^es) . 

When asked whether a pregnant woman should 
"eat for two," 20 percent of the women md they - 
did not knoTT. Forty-three percent did not believe 
that the pregnant woman should "eat for two,'' 
whereas M percent felt that^she should "eat for 
two." One woman stated that a pregnant woman 
should eat less. 

The mothers were asked whetiier they haji^ver 
heard of "hot and cold" foods. None of t^eriaothers 
admitted knowledge of this concept, 

The question^ regarding type^^^ food which 
the mother con^dered "harmful" to herself, to a 
pregnant or lactating woman, and to a child were 
intended \6 reveal other folk beliefs and food 
misinformation. A tabulation revealed that chile 
peppers, dried beans, and i)orI:— all common items 
in the mothers" diets — ^were most frequently nained 
asharmfnl (Table 13), 

SUMMARY 

ISiigration patterns of families from Mexico ap- 
pear to have a definite eff^ on food habits, be- 



liefe and practices- Mothers in southwestern Mex- 
ico hold a Dody of beliefs that are transmitted 
from motiier to daughter. Beliefs affect food intake 
during lactation, childhood and illness; frequently, 
protein foods are limited during these critical pe- 
riods. Breast feeding was the preferred metjxod 
of feeding in southwestern Mexico. 
-•,*With migration to border areas, there was a 
precipitous decline in the practice of breast feed- 
ing. Bottle feeding was frequently continued for 
prolonged periods, A ntmiber of food items were 
introduced into the diet during "he first € months 
of life; however, meat was not commonlv intro- 
duced during this period — ^perhaps due to the be- 
lief 'that meat is irritating to the yoimg child. 

In the East Los Angeles area, breast feeding 
was practiced by a greater percentage of women 
than in the border areas. Strained foods,, excluding 
meat and eggs, were ftequently added to the diet 
before 3 months of age. Mothers held to beliefs 
that certain foods should be eliminated from the 
diets of infants and nursing mothers. These beliefs 
held 'i-j women in the East Los Angeles barrios 
may be related to their enteance into the barrio 
with its "culture of poverty" with further limita- 
tions of married women imposed by ^hnachismo." 
There appeared to be more free exchange with 
other cultural groups in border areas than in East 
Los Angeles. , • 

Mothers in Sal si Puedes still held to maijy 
beliefs of "hot" and "cold'' foods. Although 
mothers in Hanford, Calif., denied knowledge of 
this concept, a number of food items considered 
harmful in Hanford fitted well into the classifica- 
tion of "hot" and "cold'^ foods. _ 

Low educational achieyement, large families, 
inability J:o speak English, social and class dis- 
crimination, subtle racial discrimination, and low 
inco^ie may have contributed to decreased com- 
munication with other cultures, particularly in the 
barrio. Occasional visits to Mexico by those in 
Los Angeles, as well as entering migi'ants from 
Mexico, may have helped to perpetuate beliefs 
aiid practices. 



Table L-f oods designated as '*hoV* or "coW by persons of Sal si Puedes, Santa Clara County', Calif, i 



Food type!: 



VegEtabte 



CJvle pepper 
green 
red 
•> Garlic 



Meats and mnk. ; , CraiAles 



Desgnatfcn "hot" or "cold - 



Temperate 



Onion 



Capon 
Fsis 

Pork 
Turkey 



Goat 



Cold 



Beans, green 

Beets 

Cabt^aEe 

Cauliflower 

Coriaflde^ 

i»arsJ«y 

Peas 

Pnmpkin 

Radish 

Sqffasb 

Beef 

Boar 

Lamb 

Milk, cow 

Milk« donhty 

Mutton 

Rabbit 



Very cold 



Cocaoiber 
Ptehier 

Spinach 



Hen «r puIH 
Miik human 



Starches and sweeb Beans, white 



Barley 

Bread, wheat 
Beans (habas) 
Ch'ii«?cas 
P i;-, Irish 
Potato, sweet 
Kica 

Sweet roHs 
Tortillas, wheat 
Wheat 
Honey 

Sugar, brown 
Salt 



pinto 
Sugar, white 



Beans, red 
. Lentils 
Oattneal 
TortiDas. corn 
Verniiceni 



ERIC 



1 Data of Clark (fi). 



Table a.-^Percentage of respondents in a southwestern 
" Mexican Village reporting that specified foods were per- 
mitted or restricted post partum or during lactation ^ 



Permiaed 


Percent of • 


Restricted 


Percent of 


Respondents 




Respondents 


$QUVS\r^ken broth, sopa aquada).. 


86 




54 




85 


Fruits. - 


50 




83 


Pork 


43 




56 




41 




bO 




i5 




47 


"ReJ" meat 


12 




45 


Milk, cheese, 








eggs- 


17 


1 Data of Sanjur. et al. (5). 









Table 3.— Duration of breast feeding in a border zone of 
northeastern Sonoray Mexico^ 



Dur£i < <>:) of breasi feeding (months) 


Upper > 
tnoorpe 
(percent) 


Lower 
incokie 
(p8n;^nt) 


Rural 
(percent) 




27.5 


18.0 


11. Q 


B«o 12 £ ; r 


15.7 


27.9 


14.1 


13 18 


19. e 


27.9 


37.5 




7,8 


13.1 


23.3 




2C.4 


13.1 


U.l 


toata .4 Division of Nutrition, National Institute of Nutrition, Mexico 04). ^ 
« "Avf rage of high." 
« s Bor.a fed since birth. 



Table 4,— Age of introduction of various foods into the 
diets of infants in a border zon^ of northeastern Sonora, 
Mexico 1 



Food 



Percent of children receivinglirtd 
at (Various ages 

Less 6-12 13-18 More 
than 6 months months than 18 
niontftis months 



Tortilla: 
Wheat: 

Upper> Income. ^. 8 

Lower income.. ^ 8.2 

Rural r....... 18.8 

Corn: 

ypper Incmne- 7.8 

Lower income 5. 0 

Rural 7.8 

Bread: 

Upper Income 13.7 

Lowerlncome U-S 

Rural : 11.0 

. pasta and Rice Sou^t: 

Upper income— 21.6 

Lower Income.. - l?-8 

Rural 18.0 

Beans: . ^ 

Upp^rincome.-.. v — . 33. 3 

Lower income .s. 28.0 

Rural. - 29.7 



35.2 
37.7^ 

46. r 

23.5 
18.0 
32.8 



35.3 
34.5 
46.9 



47,1 

48.2 
50. (i 



37.3 
45.9 
2S0 

15.7 
37.7 
15.6 



33.3 
36.0 

23.7 

* 

\ 

25.5: 

28.4 
25.0 



45.1 11,8 
31.1 2^.5 
48.4 17.2 



S.5 
4.7 



4.0 
6.5 
6.2 



1.9^ 

4.8 

L8 



7.8 
5.0 
0.0 



Never 
given 



3.9 
1.7 
4.7 



23.5 29.5 
8:2 31.1 
7. 8 36. 0 



13.7 

n.5 

6.2 



3.9 
4.8 
4.6 



2.0 
6.4 
4.7 
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'^'aW* ^-r;^ of ifrtroduction of various foods into the 
dmts of mfants in a border zone of northeastern Sonera, 
Mexico ^—Continued 



Food 



Percent of children redeiwtng food 
at various ^^es 



Less 6-12 13-18 Mde 
than 6 montiis montiis tiian 18 
morrths worths 



r ' 

^ - 3S.2 

- 24.5 

RMr.* 17,2 

Meats: 

Commeidally p-vpared strained : 

Upper income 11,7 

Lflwer income-.-.-. 3,3 

RaraU _. 0 0 

Othe,-; 

Upper incorre.... 4,0 

Lower income..- 1,6 

RuraU 3.1 

Fruits: 

«• Cominerdaily prepared stiained: 

'-•?v>er Income-.. 

Lower income - 3^.1 

RuraU 7.8 

Other.- ' - 

Upper income... 13,7 

Lower incom^.... 23.0 

RoraU n.O 

Fruit jttlces: 

Commerdany prepared strained ; 

Upper income 31,4 

Lower insome, 29.5 

Rural 1 7.9 

Other: 

Upper income, _ 17.6 

Lower income 21.3 

Rural 1 6.3 

Vegetables: ' - 

Commerqlaity prepared strained: 

Upper income.. 15,6 

Lower Jncome 3.8 

Rural 0.0 

Other: 

Upper income. 3.9 

Lower income...;, 5»0 

R<iwl 1.6 



3i2 13.8 
3L1 26.2 
36. 0 2^0 



17.7 
6.6 

VS 

15.6 
11.6 
23.4 



19.6 
21.3 
12.5 

27.5 
2L3 
2S.0 



29-4 
26.3 
2S.0 

15.7 
16.3 
18.8 



'25.6 
6.5 
1.6 

19.6 
8.3 
6.2 



5.S 
4.9 

1-6 

1L7 
18.0 
35.9 



3.9 
3.3 
1.6 

1L8 
9.8 
7.8 



3-9 
8.2 
7.9 



34 
10.9 



5.9 
0.0 
0.0 

7.9 
4.9 

3.2 



11.8 
9.8 
!4.fl 



1.9 
3.3 
0.0 

9.9 
16,3 
6,3 



2.0 
3.3 
3.1 

1.9 
5.0 
7 8 



13 
6,6* 
4.6 



0.0 
13 
0.0 

2.0 
3.2 
&2 



Never 
given 



4.0 
7.3 



62.S 
81.9 
96.8 

58.8 
52.5 
31.3 



41.2 
41.0 
75,0 

45.1 
40.9 
48.4 



35.3 
34.4 
54.6 

56.9 
52.5 
59.4 



52.9 
86.4 
98.4 

66.6 
78.6 
82.8 



• Dat? ct Divistpn of Nutrition, National Institute of Nutrition. Mexico (14). 
""Average or hish." 



Table 5.— A9e and sex of children less than 3 years of age 
in San Ysidro, Calif.^ 

^ Number of children 



Age (months) 





Leu 
Iten6 


6-12 


13-18 


19-24 


25-36 


Total 


Allchil()r«R 


'11 


r — 
11 


12 


14 


32 


80 




3 


4 


7 


8 


21 






8 


7 


5 


6 


U 


3; 



Table 6.--Oescn|}^e infonnatHKi concerning mothers and 
families of children studied in San Ysidro, Calif.- 



Birth ptaoe: 

fitted states 

ta&iioi 



Uz. of TTjothers 

. 20 

60 



Years in United States: 

^cs^5?»e^ 

LEsstter^< \ year_.., 

1 to 5 yez,ii 

5 to 10 years 

More t^n IQ years.. 



3 
1 
15 
22 
39 



Education of mothers: Years 

mean^ fi.9 

liSedfen 6 

Range-.^ _ _ 0-12 



Family income: 

No answer. 

51.000 10^2,999.. 
$3,000 to $4J999... 
95,000 to $6.999.. 
$7,000 to $8.999.. 



No. of families 



11 
39 
17 
10 



Family size: 

Mean 

Media;!. _. 
Range 



No. of memben 

5.9 

^, 5 

3-13 » 



Location of family physician: 

In United States. 

InTiicami. 

No phy^ian 



No. of fsroines 

35 

15 
30 



< Dttta r^nda et \l (unpubtished). 



Tabl^ 7.— Methods of feeding ai^ci types of food fed to 
children less than 3 years of age in San Ysidro, Calif.i 



Numlistfrof children 



Age (fnonths) 



Less 6-1?- 13-18 lS-24 25-36 Total 
than 6 



P/esent feedinE method: 

Bottle 

Breast.- 

Clip/glass 



7 
14 



Present food consistency: 

None.^ 

Stnined. 

Junior... 

Table 



Number «f times child eats 
daily: 

Wean 

Median 

Range 



5.4 
4-8 



5 
M 
2 



6.3 
3-9 



4.4 

2-7 



1 

11 



•..0 

3-5 



4.2 

'3^7 



Nomber of cultural foods dally: 

Wsan.^ .... 

Range 



0.3 
0-1 



0.6 

0-1 



0.2 
0-1 



1.0 
0-3 



t.o 

0-3. 



33 
1 

22 



2 
16 
U 
38 



4.6 
4 

2-9 



0.7 
0-3 



* 0^^,; '^t V'^^'r *t sL (unpublished). 



> Data of Aranda etal.(unpubllshed)i 
* Also receiving strained foods. 
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Table 8.— Oa^^takes of iramfis foods by cfaBdren less 
than 3 years of age in Sao Ysidro, Calif 



Type of food 



(mcnths) 



Less 6>12 15-18 19-24 2^36 
than 6 



(7)2 (7) 

Mean--. 2S 30 

Medtan-.. 2* 23 

Range. _ 22-32 16^9 

Weat. ounce: - 

mean - 0 2.9 

Vi-^st.^. ^ 2 

Range- 0 

Biead-cereal, serving: 

Me«n„ i.8 1-* 

Median. - 1 •I 

Barge..-. — - - 0-8 1-3 

VegelaWe-fruit, serving: 

Mean - 1-1 2.3 

Median.-,-- -- 0 1 

Ilan3c,.._ - 

Fat, servinc: 

■ Mean 0 0.3 

Median - 0 0 

Range—, - - 0 0-2 

MUu^laneotis item$«* servins: 

Mean. S,-.'-..- - 0.^ 0.9 

fi Median 1 1 • 

Range — - 0-2 

Number djileren! food iteim: 

Mean 3.7 (L8 

Mectian-, 3 € 

Range 1*8 b-lti 



(9) (12) (21) 



21 
16 

1-8 
2 



2.1 
2 
0^ 

3.2 
3 

0-11 

2.0 
2 
<M 

1-1 
1 

0-2 

&4 
8 

4-13 



22 
21 
&-48 

3.3 
3.5 

1- 6 

3.3 ■ 
3 

2- 6 

1.4 

1 

0-3 

2.3 
2 
0-6 

2.2 
2 
0-5 

10.8 
ii 
5-16 



18 
16 

3.7 
4 

3.5 
3 

0-8 

2.0 
I 

O-ll 

Z.5 
2 
0-8 

L5 
2 
0-4 

9-2 
9 

6-13 



« DaU of Arand a etal. (unpublished). . 

^Values in pareiitheses indicate number of children ta eacn age croup. 

* Sugar, carbonated beverages, cocoa, chocolate, etc 



Table 9-— Use of various foods by 56 children less than 3 
years of age In San YslcTfo, Calif.i 



Number of children 



IfHe of food 



Age (months) 



Less 
than 6 



6-12 13-18 19-24 25-36 Total 



(7)» (7) (9) .:12) (21) (56) 



Milk:* 
Cow. homosenlzod . 
Cow, evaporated..,. 

Cow. nonfat 

Human 

Simttf ^ 

Enfamil » 

Mo^nacwithinDn.. 



19 
2 



1 , 

2 ..... 



Protein^rkh foods: 

Eggs 

Beef, 

PoQttry(^'ick«n). 

Cheddar cheese 

m 

Beans, plnto^ ....U. 

Stnlned meat w/vegetahlei.. 

lucheon meats 

Pork 

Strained meat««, 

Peanut butter • — 

Lentils... • 



11 
6 

2 
2 



16 
S 
6 
3 
4 
3 



.3 
1 
1 
I 



45 

7 . 

2 

4 

2 

1 

1 



36 
16 
8 
8 
6 
6 
4 
4 
3 
3 
1 
1 



Bee fooenot» at end of table. 



TaWe 9.-«se of varioas foods by 56 cfaadfeo less thao 3 
years of age m San Tsidro, C^rf/- -CootmiKsd 



fSQsiberorr'c^dT^ti 



Type of food 



AEe(t»^ 



Less 
ttar\ 6 



6-12 13-18 19-24 . 2S-36 Jci^ 



Bread^and cereal: 

Ceiial. dry 

Potato, 

Rice 

Infant cereals.. 
Bread, while... 

PasJa_>. 

TortiUas, com— 
Sa»ncs_ 



(7) 



(S) (12) (21) 



Tort)Qas,llo8r 

Pancakes 

Panes duke 

Cereal, cooked_. 
Bread, banana 



1 ... 
1 



1 



fruit: 

Banana, fresh- 

Orange juice 

Orange, fresh - 

6anaoa(G)« ^ 

PeaTs(G) - 3 

• Applesauce (G) 2 

IVatermeton 

Raisins 

Pineapple juice.-. 

Peacbtfresh...^-...... — 

f nat (£BSseft(G) 

Apples, fresh 

Prunes (G) — I . 

Plums, fresh.^,,. 

Peaches, canned.. ^ — — 

Grapes : 1 

Grapefruit-pineapple jt^... 

Fruit juice, mixed — 

Fruit, c?nned 

Apricot-^Hne&pple juice 1 

Apricots, fresh — — 

Applesauce and apriootsCG) . — 1 

Prunes — 



1 ... 



Vesetable: 

Vegetables, stewed ^. 

Tomato, fresh — 

Tomato uuce...... 

Tomato, canned . 

Vegeuble soup 

Celery. - - 

Uttace .'- 

Radishes 

Tomato fuice 

Mixed vegetables (G). — 

Mixed vegetables, frozen 

Gretn salad — 

Carrots (G) — I 

Cannts, fresh... 

8 rbccofi, frozen.,.. 

Beans, green.. a — . 

Shortening...—... 

Butter.... — — — 

Lard-* 

MargarinOv... 



.1 



Mayonnaise.. 
Cream ... 



16 
16 
16 
15 
14 
9 
7 
4 
4 
3 
3 
2 
1 

11 
7 
4 

4 

3 
3 
2 
2 
2 
2 
2 
2 



11 
9 

if 

6 
6 
S 

' 2 



ISSM'liLVS/lS^^^^ nu^jber of children In wch age group, 
t Three chlldnn aack Tecelved two typas of ffiilK. 
< Qvrbor Products Company. 
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Table I3«-f oods s o ggtsted as ''banitfui'* by 35 Me^cae^ 
Aiiiencaa wonieti cn Haolord, Calif.' 



MumSer of ciiiKiren 



Uss &-12 lJ-18 13-24 25.^ 
tiun6 



Total 



Kime_ 6 6 8 

Yttamios^ 3 4 G 

Iron ^ COO 

Vitamins & rtttt..-^ 2 5 4 

Yitamins. iTon, Iboritle 0 0 3 



C IS 

3 5 

0 Q 

3 S 

0 1 



46 
1^ 
0 
IS 

1 



t Data of Aiaoda At at (iinfiiit)iisiie<Ou 



Table ll.--^taratiosi of breast or bottie feeding of 41 
chSdren of Mexican descent in East Los An^o^ ^ 



Breast 
feeding 



Bottle 



I 

2 

3 

4, 

5 

6 

7 

8 

12 

18 

24 

Other*-. 



t Data of Aranda et al (unpoblished). 
> Duration not specified. 



Table 12.---Poo(l 9roups named as daily essentials by 35 
Mexjcan»Anierican women in Hanfordy Calif.^ 



'i)Od group 



Number of times mentioned Ion 
Self Pregnancy Lactatwa C:iitd 



Milk-., 




22 


18 


23 


Fruits and vegetables: 










Vitamin A rich 


S 


5 


3 


5 


Vitamin C rich^ 


6 


8 


i 


' 6 


Other 


30 


26 


is 


23 


Meats 




27 


18 


23 


BraadsaodceraaU 


14 


11 


7 


U 



Foodftetn 



of times 

Self PTeSTtant Lactating Chiid me;rU(rned 
t^-oman woman 



Dried beaQ^.. 

Pork 

•^*e«5" 



-t 

...1--- 



CirtKWatgd bevenges 

•Starchy" foods 

Apples, att 

fi5tt,fresli.^ 

Milk- I 

•lert. Her — _. 

Bologna 

SatL,,.- 

Sugv 

*1ijiaisy tood" 

QkocoUsa 

Spiqr fwwis 

Berts A- 

Aiwonto^ 

Bic«,tticd 

Avocado-.- 



X 



X 



< Data of B(]wdeo(20)« 



I Data of Bowdes (20). 
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Discussion 



Mi^ Doris I^aber, Session Chairman : In 
my studies of several grou]jS of ^vtexican-^Vmeri- 
cans in Phoenix and other areas of rioopa Coun- 
ty, Ariz, (carried out in 196(MS)- I found no 
restriction on food during pregnaiirr. During the 
6 \reeks after birth (and also duri\\g mens^), 
specific foods are taboo. Some foods are considered 
*^ot^ and ^h^avy"^; others are classed as '^cold^ 
or ^^axiid.^ Xone of the foods in these cat<^gories aiB 
permitted. Gassification of these foods by some of 
the Blaricopa County residents does not entirely 
conform to tliat reported in tafcl.e 1 of the paper 
by Acostu and Aranda. For example, cabbage, 
caulifloTrer, chile peppers and chocoJote are all 
considered "hot'' foods. Peanut butter ana eggs are 
both "hof and "^heaTy.^ In addition, eggs are 
thought of as "gas-forming." "Cold" foods include 
citrus fruits, tomatoes, ice cream, gelatin dessert, 
dried peaches and apricots, strawberries, cheese, 
onions and garlic. Green beans are "cold," ^gas- 
forming," and "acid." 

Other foods forbidden but not considered espe- 
cially "coW or "hot" include pork, chorizo, bo- 
logna, candy, carbonated l^everages, Kool-Aid, ap- 
ples, dried beans, fish, uid fried potatoes. Prob- 
ably the one item most frequently eaten during the 
early postpartum period is a light soup. However, 
tomato soup is not permitted. Cereals, poultry, 
bread, crackers, coffee, tea, milk (if boil: i), liver 
(if boiled), prunes, raisins, and potato chips are 
permitted. Pumpkin seeds are oft^ dried, ground, 
and used in the preparation of a gruel that is con- 
sidered especially desirable for lactation. 

Many of the fiitidings in San Ysidro pertaining to 
breast and bottle feeding are comparable to those 
found in Arizona. The number of Tfomen who 
breast feed their infants is not lai-ge. Evaporated 
miUc is widely used even beyond ihi\ period of early 
iiifahcy, Ijack of refrigeration h ofttn an impor- 
tant f aptor leading t^e mother to offer the older in- 
fant evaporated milk rather than whole milk. 

Some interesting beliefs were reported by 
younger mothers in the Guadalupe area. Although 
some of , these mothers do not bdiieve whol^eart- 
edly in many of the teachings pertaining to food 



and other health practices, moth. mothers-in- 
law, and husbands often insi^ ' follow 
them : Or ange and other fruit juice? ' nsidered 
"pretty fresh^ for babies. Meats may not be given 
before 6 m<Hiths; a raw egg may be given in the 
formula because a raw e^ is easier to digest than 
a cooked egg and does not cause gas. 

The first solids may be introduced at about 3 to 
6 months. Infants are also fed broth frcnn potato 
or macaroni sopas, or fried beans, mashed, and 
thinned vrith a little water. By 6 months of age, 
the baby is often given a beaten raw egg with 
added cinnamon and white or port wine because 
this is believed to give the baby a good appetite. 
As in San Yadro, a very young infant may be 
given suera (sugar water) made with 6 oz. boiled 
water and ^ oz. Karo syrup. 

Wild mint l^f is j^ven for stomach ache, and 
cinnamon tea for colic Xhiring the summer in the 
Gna^upe area, Braril wood is purchased at the 
drugstore, scraped with a knife and placed in a 
bottlQ of water to soak for % to 1 hour. The water 
turns red; it is then sweetened and given to chil- 
dren 1 year of age and older to build blood. 

By thb time the infant is about 1 year old, he 
might be expected to^ eat the following: Meat 
soup, beans, oranges, bananas, and fruit juices. 
Babies are not permitted to eat strong vegetables 
such as cabbage, cauliflower, onions, garlic, to- 
matoes, cMle, com, or greens. 

There is still a prevalent belief in mal ojo, a folk 
diagnosis in which sickness is caused in a child 
somecme who has the power to bring about this 
special illness. Praise or compliments may be suf- 
ficient to cause such illness. Thus, in child health 
clini(^ workers need to understand that some 
mothers may be displeased when the staff pays too 
much attention to their infants or chUdren, 

A canse for great concern is a "low" fontanelle. 
F jUx medicine doctors knowhc^ to cure a low fon- 
tanelle ns?ng the **eye of an egg aad spit" There 
is also a belief that disease is oft^n an expression 
of the will of God and that not mc^h can be done 
about it 

Infants asid children who "seem poorly'^ (faU 



to tirire; are ofr<tn considered to hare empadLOu 
Some of the mothers in Guadalupe reported that 
An^o doctors did not know how to treat empacho, 
so they nsed their own witch doctors. Treatment 
may consist of tea or ^rtain rituals. Certaiily 
these beliefs, hare decided implications for health 
workers, who need to know them and give them 
due consideration if they expect to develop rap- 
port with tho^ they hope to serve. 

In Arizo/i% "hs in Ysiro, extended bottle 
feeding is practiced. The dJir may be 2^ to o 
years old before he is weaned. Very few ch'Jdren 
zve given mWic from a cup, Jniiior foods sirs rarely 
pxrrrihased. Too often, nothers are advised to stop 
breast feeding or Iiottle feeding without any con- 
sideralion to whether or not app:<opriate food is 
available for the older infant, or to fhfi beliefs and 
feelings of the naother and her family. 

In low-income f amilieSj the basic di^ usually 
consists of beans, chile, rice, and tortillas (mo^y 
made of flour). Added to this may be fried po- 
tatoes, eggs, macaroni and spa^etti, sopas, Kool- 
,iid, canned soups (Le., chicken noodle, chicbea 
riii^ J, and, when incOTr^ permits, round steak pre- 
pared with tomato piste, onkm, garlic, and or^- 
ano. The mother often canned soup for lunch. 
One can of soup may be tiOluted with two or three 
times as mudi water as speci^ed. Along with the 
soup, Kool-Aid and "store" cookies may be given. 
Several fruits are well-liked but considered too 
expensive by most low-income families. Bananas, 
oranges, and grapefruit are all used when 

vailable. 

Snack foods are i)opular and the \vell-known 
-oiiack wagons'' find i - in the more remote streets. 
There are obviously many reasons behind the use 
of limited funds to purchase sach items as ice 
cream bars, frozen^ ices, carbonated bev^:^ j^ges, 
candy, and potato chips. Probahly the gre^r est 
is the need to show love for the child, to giv.i him 
something material, though rap}<Uy consumable, 
thaf other children have. On a hot day, a bottle 
of soda may be tlio^ rnly cold beverage that the 
ihiid has. 

The nutritionists iia a Maternity and Infant Caie 
project in East Los Angeles have shared some of 
their findings. Kathleen Kerrigen r^rts that 
**about 76^6f every lOO residents in Ea^ Los An- 
geles are Mexican-American. There is an island 
of poverty (8 square mil^):; where the median 
education, income, and standard of living of the 
pop'olation a re the lowest in <ihe health district, and 
thd number of childieh per &anily is thii highest— 



the median age is less thar^i t?3. median educa- 
tional level 1^ tl^n fourth grade. With money 
matters, th» man of <ne honie is in complete 
charge.^ ,^e is apt to do the ^rnx!€ry shopping or 
aorvMnpany his wife, particularly if they are rvcent 
immigrants. 

About half of the mothers in the project e:xpress 
a desire to breast feed; however, the mothers are 
not encourasred to do so in the Hospital follo*ving 
delivery and, in addition, the younger girls may 
return to school- As noted by Aco^ and Aranda, 
bottle feeding is extended for 2 years or Ir^nger. 
According to "Kenigen, all foods ma^ be fed by 
bottle untiT tie infant is at least 1 yea.^ old — t 
e^s, cereal, and commeiTcially prepared strained 
' foods being added to the milk or- formula. It is 
also fairly common here, as i£ is in Arizona, to give 
the infants liquid jello water. TIae motiiers seem 
to believe that it is a high protein food and very 
good for the baby. This conception may arise be- 
cause it has been prescribed during certain 
ilinesses- 

Itt the five geographic areas discussed by Acosta 
and Aranda, and in Arizona, meat is not added 
to the infant's diet at an early age. Ilow^yer, 
meitlier is meat per se part of the rout ine daily diet 
of th^ older children and adults in low-incoEid 
fajfnilies. In Jsizons^ eggs constitute an important 
part of the d'.et of infants, children and adults. 
Kerrigen reports that the antepartal patients lik^ 
raw e^s mized in orange juice, and in Arizona, 
fried eggs for breakfast are popular, as well as 
huevos rancheros. 

The mothers in Hanford, Calif.,^ were all bom 
in the United States, and it is not known what 
generation of Mexican-Americar^ they represent 
My observations agree with those expressed in the 
final paragraph of tJie;' report by Acosta ^nd 
Aranda. Certainly tie beliefs are perpetuated by 
the barrio-type life styles, as well as the accessibil- 
ity of the "Lomeiand.'' Extended families continue 
to live in dusters, with the female members rarely 
communicating \nth "outsiders'' and thus greatly 
influenced by the older wonaen in the area. For 
instance, yonng expectant motiiers in /Phoenix 
were influenced to eat clay or dirt because it was 
tibooght to be good for th^m. In East Angeles, 
f^Kemgen reports pica in xnany antepartal pa- 
tieht& Some of the items eaten include Mexican 



^ ^owden^ 8. : NutriUonal Belle rnd Food Pracilces of 
M^can-American Hothers« ^Tbefi^s, D^artment of Home 
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daj potterv, a^ies, carborvate of TnagnfyjiiTn, and, 
less comrDoalv, starch. 

5Bss Faestma Solis: Beca;^ opposng atti- 
tndes infia€3ic£ food habits^ it is esiremei v diS- 
colt to generalize. For many people it is eaaer 
and lees traumatic to relinqiiish language heritage 
than to give up food preferences. On the other 
hand, the impact of the dominant caltme is a 
pervasive force. In manv localities, various 
staples and herhs basic ta traditional n%al prep- 
aration are absent or expensive sr> that sobsdtu- 
ti(His must be made. Children explore and observe 
the world about them and play a role as *^inter- 
preters of the coirmunity." They become &miliar 
with foods of the dominant culture and cajole 
their parents into purchasing these foods. Thus, 
the interplay of many factors determines the 
rapidity and extent of changes in food patterns. 

Although border populations of Mexican immi- 
grants are generally believed to hold more tena- 
ciously to cultural food habits than do other 
groujK, I have noted a tendency loward experi- 
mentation with new foods. In fact, it .s(»i»^dmes 
seems that U.S.-bom residents of Mexican descent 
are mo^ selectively "Mexican" in tiheir food habits 
than aire immigrant Mexican families. 

Parents ^o have known severe hnngEsr are 
particularly inclined to feed their children often 
and abundandy if it is possiLle to do so. The 
chubby child is often coauddered healthy and the 
thjn child is considered ackly. In addition, par- 
nts may find it impossible to deprive children 
foods, even those that are not nutritionally 
buund. The quest for food has been sudi a major 
battle for many of these families in the past that 
they feel guilty if they deprive their childrm of 
, food, particularly ffweets. 

Many Mexieaii-Ammcaii fftmiliftg bdieve^that 
^ freali, home-prq>ared foods are preferable to 
other fonx^ It is therefore more acceptable to 
mash fresyV prepared foodsfor feeding to infants 
and iK^ddlers than to pm^diase ccnnmercially pre* 
' pared stmned f6od& 

As mentioned by Was Lanber, ^^pacho^ is a 
term frequaitly used tc describe ilbiess in the in- 
fmt, It is significant that eadi Mftyii^p £uni|[y 
describes empacho differently. I never assumethat 
I know the meaning of the term. When a person 
eays tiie baby has empacho, I want to know how 
the motihe!- thinks the briby feels mi behaves. 

For certai- illnesses the common tlt2ttmoDt in' 
some areas of Mexico is to prohilnt eating, almost 
as if ^to starve out'' the illness. Wlien infants are 
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ilL teas- a.xo]es. rice ware^. anu odier liquids are 
fed- but no solid foods. The isfants diiiestive 
potential is ctHisidered to be ret nndev^oped for 
certain foods. Bland foods such as rice, cereals, 
squash, cooked p<xaco can be introduced but wiih 
cauti<m to avoid Tracking the stomach.^ 

Miss Lanber: In working with some of the 
Slexican- Americans in Arizona I found that phy- 
sicians instruct mothers to feed infants 7-Up dur- 
ing illfiisK. 3Iothers otten misunderstand and con- 
tinue with this- feeding after the trhild has 
recovered. 

- Itfrs. Betty Lou YalentiTO: Directions for 
treating sick infants in our community often in- 
clude feeding tea. Mothers think the child can- 
not survive on tea so "^ej- give \iilk and cereal 
in addition to or in place of the tea. 

Dr. niomas Anderson: The concept of hot 
and cold foods seems im^qrtant to some Spanish- 
speaking groups in the United States and not at 
all iniportant to others. 

Mrs. 3fargarita Kay: Persons of ilexican 
descent ixx ihe Tucson area do uot <^'eDcraIly appear 
to be knojpledgeable about classification of foods 
into categories of **hot" or •'cold."' Hfowever, othtjr 
dismctions arc made and these should be learned 
by professional health workers in each ge<^raphic 
aiea. 

Mrs* Mary Ellen Wilcox: Many of the Span- 
ish-speaking* i)eople in Florida migrated ftom 
Texas rather than from Mexico. They hav^ been 
iu contact with the dominant culture for some 
time. In my conversations with mothers, I find 
that a food is fed because it is thought to be good, 
or her mother nsed it, or it has been approved by 
the family. I found no reference to hot or cold. 
They may say a food is too heavy for an infant 

I)r« Aco6ta: I think the temunology has 
changed m rec^ years. When you look at some 
of the dfisciiptaons of foods, you may find that they 
fit into a frame of reference of hot or cold. 

0r. Tursmia H. Traitg: The Hanford study 
reports iLat items common in the mother^ diet 
^were most frequently named as harmful foods. 

also appeared to be little awareness of the 
value oii breads and cereals. These are surprising 
findingsi, and one wonders if this is a case of denial 
of one% own food paitmis or rejection of the 
queitfion. 

Dr« Aeosta: Common everyday foods do not 
seem to have valu^ in the minds of the family. 
Whw we asked moibhers what was good for chil- 
dren, we found the bread class rated low. 
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The data to be reported bene were compiled 
essentially from studies carried out during the 
last 5 years among families of low- or lower- 
middle inccHue status in Hcmolulu^HaL^ii- Lo^- 
income faimlies are those which can qusdify for 
food stamp asdstance and for diiiuc sennbes pro* 
Tided by the Hawaii State Departnaent of Health* 
For the latter, incomes of less than $350 per month 
for a family of three qualified tdt well-baby 
clinics; the digibility level increased by $50 for 
each additional chUd. This lepresents the masd^ 
mmn family income level dedgnated as low- 
income status* A lai^ number of families studira, 
however, earned less than the maximum allowable, 
and incomes were more sim3ar to food stamp 
requirements. ^ - 

BACKGROUND ^ 

, The populatmn xA Hawaii con^riaes many 
diverse ethni<^ and cultural groups. According to 
the cezisas of 1970, the population was rou^y 
one-third Caticasian, ooe-tldrd Japanese^ So per^ 
cent Hawaiian or part-Hawaiian, 6 percent* 
Chinese, and 8 peroont other groups (i). Ilie last 

^ calego^ includes persons of mixed heritage (ex- 
cluding Hawaiian Filipino^ an^ <rilber P^ne- 
sian, Oriratal, and Padfic Mand groups, many of 
whom have immigrated faitly recently to ^[awaiL 
(The problems faced by these t^oent immigrants 
aj^e similat, in giBueral, to those of aivf inmiigrania 
from ruraf to urbui spfUangs but reflect, of couroe, 



the specific cultural patterns of the Hawaii 
immigrants.) 

The low-iacome families from which our sam- 
ples were drawn were not characteristic of the 
^hnic distribution of the population as a whole 
but comprised chiefly part-Hawaiian and **other' 
groups. The lower-midJlle-inoome families were 
chiefly part>Hawaiian and Japanese. However, 
althou^ retained dimic and cultural patterns 
influ^ce to varying degree the f bod choices among 
older children and adults in Hawaii {2-5) , in <Mir 
experience, food practices among infants and very 
yoimg children do not app^r to be influenced 
significantly by eth^^ic or cultural background of 
the family, 

INFANT FEEDING PRACTICES 

As in other areas of tiie United States, bzeast 
feeding is less cosmnon than artificial feeding. In 
a sample of 281 infants oi! i!^ ^- and lower-middle- 
ipoome families, only 25 percent were eompletdy 
breast-fad, and 11 percmt ^^ere partly breast-fed 
* (f ). Sixty percent of {lie nur^ng members tenni- 
nated breast feeding before the in^hnt was 3 
mooitfas old, iLnd by 6 months of age, 80 percmt of 
noisang mothers reported terminating breast 



Fewer low-inoon^e mothers tend to breast faed 
flieir infante than do mothers of lower middle in- 
come (about one^fifth compared with one-third). 
It appears, however, thai the mother^s ^ucational 



91 



ERIC 



level iaan important .actor infaenciii^ choice 
of feediniT method whereas incooie level jfQr se 
is reiatirelj \zimni)orta.iit. Our conclusions are sup- 
ported bv other studies. Guthrie i 7 } , for example, 
has reported that nearly half of mothers inier- 
vi^nved in u imiversity lovra b'reast-fed their in- 
fants and th?it breast feeding vras favored-bj the 
Ijet te r cd neat ed o i: ion. 

The use of s^^.^^ialiy prepared infant formulas 
-wras more prevalent rhan might expected amon^ 
these lower income families- which also indicates a 
lack of influence of income per se in choice of 
infant feeding. In Honolulu,, special formulas 
range in price from 10 cents do as much as 26 
coits more per can than a can of eraporated 
milk. Boughly one-third to ome-half of two surrey 
siuaples (6^ 9^ used special formulas for infant 
i.eding. "With the discontinuance of hospital for- 
mula rooms, most babies are started on special 
formulas in Honolulu hospitals, ilothers are pro- 
viiJod vrith a gmall Supply on leading the hospital 
and probably simply assume tlie formula to be 
a preferred form of feeding. Many health workers 
also believe that special formulas are an infant 
•"status"* foojl. It has been our (experience that 
^his is posMbly true and is perhaps one example 
"of an indirect cultnral infltfeice oei infant feeding, 
Auiong island cultural gnmps^ infants are highly 
prized and i^5eive very special oare^for tte time 
that they are completely depencknt upon their 
mothers. (The pattern often reverses when the 
child is able to walk and fend for himself.) An , 
expeuoAve formula is one way of prcji-iuing this* 
special catre cjnd love for the child. 
' Evaporateli milk formulas aie the othe;^ most 
commonly used form of milk. The feeding of 
fresh milk prior to 4 or 3 ioaonths of age is 
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The «imou|n of milk consimied by infants in- 
creases slightly from birth to 6 months ot age 
^and then dedines by ab^^ut three-quarters bfi pre- 
vious intake »3 more solid foods are introduced 
into the infai k?s *iiet (9) . 

INTRODUCnON OF SOLID FOODS 

The time At which solid foods are introduced 
into the infant's diet and the tyi>e of food iatro- 
'duced vary considei-ably. Asnoiip low-inoome 
families, it i ppea^i?^ that motiiers tend to foll^ 
the advice of relatives or friends to a greater ex- 
tent than thmdviee o4 a physician or other pi^es* 
siOfloall^ealQil worker (A). » ' 
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We obtained retrospecii'.e data from iiiUn k-vrs 
of mothers of fi- and :3-year-oId children and *)-day 
food records of infants attending well-lxiby clinics 
((7. .9L The retrospective data are proL^ably less re- 
liable thsn the food records* but co:i<:dered 
grossly, the two types of data provide some insight 
into the patterns of infant f-^eding amcmg 
low-income families in Honolulu. 

Although feeding of solid foods prior to the 
tiiird nuonth is comnH>n practice, feeding of cereals 
and occaaonally other foods during the first month 
of an infant's hfe is relatively rare.'? However* by 
the second month of life roughly one-third to 
one-half of infants are getting foods other than 
milk. Oreab, fruit or fruit juice, and veg:?tahle- 
meat combinations are most frequently given-. By 
6 months of age, meat and eg;^ are fed. Eggs, 
however, are used infrequently, and vegetable- 
meat combinations are more often used thoin meat 
alone. Commercial baby foods are used almost ex- 
clusively. In fact, low-income mothers appear to be 
influenced a great deal by advertising techniques, 
and in the Honolulu area one particular brand was 
used by all mothers in our sample. Infant foods 
with exotic names are frequently chosen in prefer- 
ence to ^mple food it^ns. 

The 2unount of food consumed varies consider- 
ably (table 1). TnfnwtR Me usually fed on demand 
jurying), and relativdj few low-income mothers 
follow a. ri^d feeding schedule. 

Ethnic background apparently has little effect 
on eariy feeding pattern. However, we have noted 
that mothers of Hawaiian ancestry favor feeding 
poi and meat at a somewhat earlier age than 
I mothers of odier ethnic groups (6) . Poi is a paste- 
like product prepared from taro and is a tradi- 
tional Hawaiian food. It is commonly used as a 
substitute ioT luteals for i)otentially allergic 
infants, and many pediatricians faVor poi as an 
infant cereal (10). While poi contains a fair 
amount o^ itoa^ it does not compare favorably 
with the enriched infant c^:eals ih this nutrient 
The use of poi in infant feeding is probably the 
only naajor diifer^ce between feeding prai^ices in 
Hawaii and ciher areas of th^ United States. 

We have no quantitative data on infant diets 
among middle- or upp^r-income families Ln 
HawaiL However, retrospective data obtained by 
^ interviewsuggeststhatijaeg^eralfeedingpattern 
for infants is similar at lea^ between low-income 
and lower-middle-income/families. Among chil* 
dren 2 to 9 years old^ howj^ver, we have found that 
diets of low-inconte children contain less inilk and 
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niore cereal grams than those of children of lower- 
middle-income famOies. Consomptioci of eggs, 
green and yellow reg^cabks, and citrus fruits t^id 
to bo rel&tirely low nmosig both low-incomte 
aiid lo\Ter-middle-iiKro!tnediiIdren (8). 

Since 2- and ^vear-old children rfiare tlie 
family table, they consome etlmic foods to some 
degree. As has been observed by Wenkam (2), 
breakfa^ aaid lunch usually ccMisist of conveH' 
ticmal American foods and^ dishef^, and ethnic 
foods may be used for dinner (evening meal) or 
as snacks. Soy sauce and soybean cord (tofu) are 
widely used in cxioked dishes as well as soack 
foods. Ccmibinati<H]s of vegi^^les and oieat aio 
co^nunon among aH ethnic groups. T3ie ingredients 
used in these mixed dishes vary considera. 1y in 
kind and amount and present real problems in diet 
falcuiations. Certain oriental aiack foods such as 
^J>reserved seeds, sushi, dried squid, and various 
^.feieat, vegetable, and dough mixtures are p<^alir. 
y of these foods are introduced by the sixth 
month of life. The consumption of these food items 
is not con fined t<j^ any specific ethnic group. They 
are readily availaible ai^ are enjoyed by many 
groups. Beyond infancy, howeTer, poi remains 
most widely c(Hisumed by ^unities of Hawaiian 
ancestzy. Unfortunately, the availability of poi has 
decreased j^eadily with urbanization, and its price 
has increased to about 20 c^ts for a half cup. Poi, 
therefore, is an expei^ve food item. 

VITAMIN AND MmERAL 
SUPPLEMENTATION 

Routine daily vitamin $mpplemeiitation is vir- 
tually nil. In our, experience, few iow-income 
mothers in Honolulu actually follow instructions 
in giving^JT^cribed suppl^ents. Ec a^hlj bO per- 
cent of our sample of in^^ts under I year of age 
end 34 percent of children 2 to 3 ysa^.'S of age 
ostendbiy were taking vUamins, Imt few 
given the supplements daily and some apparently 
never recdved the siqtpleinentw The deci^on to 
supplement appears to be an arbitrary judgment 
uiudated to the ehild^ needs (11) and is made by 
the mother or relative as often as <»i the advice of 
aphysidwu_ ./ / 

IrouHC^ntaining inipplementa are ^vea less often 
than vitamins, althongh the need for iron/&|qpearB 
to be' g:i^ater. We found tiiat rou^y ^ ?)ercent of 
a sample of low-income children 2 to 8 yecrs of age 
had hemoglobin levels below 10 gm. per ICO 
but only 1 percent of faematifKrit levels weioe bellow 



percent {8). The incidence of anemia, thus, is 
soiriewhat lower than that repotted for some low- 
income pcqMiiatioDS on the mainland {12). How- 
ever, although exzjct figures ate not av^ailabie frcan 
well-baby clinic records, thie incid^ice of anemi:^ 
among infants under 1 year of age in Honolulu is 
believed to be higlit r than we have found for 

cliildrcn 2 and 3 years of age. 

**- 

>XTTtIENT INTAKES* 

ifean nutrient- intakes W^-d derived for infant;- 
and for children 2 and 3fyears of age frcun 3-day 
food records (table 2). Hie NRC recconmended 
allowances are shown in table 2 for purposes of 
gross comparison. The ranges of intakes emphasize 
the extreme variati<Mi am<mg individual chOdren. 

With the exception of iron, nutrient intakes of 
infants compare favorably with the recommended 
allowances and often are well rbove recoiaxmended 
levels. On the whole, infants appear to be some- 
what better fed than the 2- and 3-year-old children 
in our samples. These differences may be due to 
die \-agaries of the behavior patterns of 2- and 3- 
year-old duldren, but also may be due to the 
greiifcer choice alloir?ed to the young chOd, who 
often sel^bcts snack foods of relativdy low nutrient 
value. 1 

Income class (and associated sociosjocHiomic fajc- 
tors) apparently a^fb^ nutrient intake to ^^me 
degree. Calciiun, riftdflavinj and ascorbic acid in- 
takes were found to be lower for low-income chil- 
dren than have been reported for cliildren of 
lower-middle-income status (8). The difference is 
due apparently to lower co^'simipticm of milk and 
citrus products.4[jow vitamin A intake also appears 
to be more common among low-income children. 

Of the ethnic groups studied, the part-Hawaiian 
^ and Japanese samples were laige enough to pennit 
comparisons of nutrient intakes. Unfortunately 
only the lower-middle-inoome groups are repre- 
sented, ^noe <Hily one Japanese family in our sam* 
pie w^is clas^ as low-income. The data <«i nutrient 
intnkes of low-incoire and lowei^middla-income 
Hawaiian children, and lower-middle-income 
Japanese children are shown in table 3. Eneigy* 
iron, and niacin intakes of Hawaiian children tend 
to be higher than those of Japanese children. En- 
ergy and ascorbic acid intakes are lower among 
low-inoonie Hawaiian children than among 
middle-income iiawalian children. 

We are reluctant to speculate on the significance 
of th^ irends, but differmces in caloric intake 



are i)ossibly related to differences in size, Hawai- 
ian children ars taller and heavier than Japanese 
children {13)* Enei^ intakes of low-income Ha- 
Tfaiian childreti^^^iawever, were more amilar to 
those of the smaller Japanese duldren. Whether 
these differences persi^ into later life and could 
ultimately affeet gro\vth is uncertain. - 

SUMMARY ^ 

The data presented here were compiled from 
surveys carried out during the last five years on 
two sample groups in the city of Honolulu. Arti- 
ficial feeding was favored over breast feeding by 
a large majority of low-income mothers. Specially 
prepared infant formulas were used by one-third 
of sample groups ; evaporated milk formulas were 
the other most common* form of milk feeding. By 



the second month of life roug^lily one-third to one- 
half of infants were fed some form of solid food, 
chiefly cereals, fruit or fruit juice, and vegetable- 
meat combinations. The amount of milk consumed 
by infants incre^d from birth to 6 months of.age 
and then declined as more solid foods were intro- 
duced into the infant's diet/ CSommercially pre- 
pared infant foods were used almost exclusively. 
Children 2 to 3 years old appear to be less well fed 
than infants under 1 year of age, but there, was 
little. eriden(^ of serious malnutrition.- Diets of 
low-incx)me children 2 to 3 years of age contained 
less milk and citrus* products and* more cereal 
grains than lias been reported for children of 
slightly higher income families in Honolulu. Ac- 
oordiiagly, calcium, riboflavin, and .ascorbic 
intakes tend to be lower. 



Table L—Fbod intake accofding to infants' ^^es 



UiH^sr 2 months 



Food 



Number Aver- 
infants intake 



Rtnge 



2 to 3 months 



Number Aver- 
of. age 
infants intake r 



Range 



4^6 months 



Over 6 months 



Numtier Aver- 
/of ase : 
infants intake 



Number Aver- 
^ange of cge 
infants intake 



Range 



M(lk(oz.)-.-. _ 4 

Dry cereal (oz.) 2 

Eggs (number; . 0 

FniilCot). — 1 — 0 

ftultjulce(oz.) ^ 0 

Vegetable (01.). 0 

VegetableAneat(QZ^. ^ 0 

Meat(QZ.^....^. 0 

Prepared careal (A.) 0 

Custini pudding (ojL). «0— *• '0 

PoKot) . 0 

Bread products (oO 0 



27.7 14.7 736.5 10 

.1 .08- .19 4 

-v 0 

r- 7 

6 

1 ' 4 

5 

1 

3 

- 2^ 

0 

0 



29.4 ia0-4a 2 18 31.9 15.5 -B7. 3 

' .4 .17- . 27 9 .7 .17- 2.3 

- 2 .33- .66 

3.7. .9 -9. 4 13 5.1 .77-12.5 

3.7 1.3-7. 9 11 4.7 .50-16.0 

1.4 17-2. 4 9 2.6 ,33- 5.2 
2L0 .17-2. 4 16 . 5.4 .33-11.3 
2.3 6 1.5 .27-3.5 

2.5 1.3 -4.6 6 3.4 1.0 -7.8 
2.5 1.5 -3.4 3 2.5 1.5 - 4.5 

- 4 1.6 .5-2.];j3, 



20 
13 

3 
16 
15 
11 
18 
12 
17 

7 

3. 
10 



24.8 
.30 
.90 
3.3 
' 4.3 
Z3 
4.9 
U3 
119 
1.3 
1.8 
.6 



8.0 •38,5 

.08-1.0 • 

.1^1.0 

.17-12.7 

.66-15.0 

.22-6,2 • 

.33-15.0 

.33- 2.3 

.33- 4.7 

.5 - 2.3 
1.2 - 2.2 

.18- 1.8 



Table 2.-4<utrient Intaices of infants and young children derived from 3-day food records 



Under4montl»s(N-l4) 4-6 months(N-18) 7-9 months (N -20). 



Intake 



RDA 



Intake 



RDA 



Intake 



RDA 



2 years (N«65) 



Intake 



RDA 



3 years (H«82) 



InUke 



ROA 



ERIC 



Energy (kcal.).. 

Range 

Protein (gm.).. 

-Raiige 

Calciuni (fflg.)., 

Range 

Iron (mg.) 

Range...... 

Vitamin A (I.U.). 



- - 725 480 983 

343-1.186 52fr-1.673 

25.5 8 35.3 

: 9.8-44.3 10.2-74.2 

697 500 1.085 

380-1, 529 364-2. 389 

5.1 10 10.0 

— — ^ .4-14.2 .4-35.8 

— 2,539 1,500 5,537 

Range............ 336-8,559 1,641-30.900 



Thiamin (mg.>>. 

Range... -. 

Riboflavin (mg.) 

Range 

Niacin (fflt) 

Range 

Ascorbic add (m&). 

Range* . 

-ii 



-47 
.10-1.40. 

1.40 
.62-2. S8. 
3.4- 
.7-«,4 , 

45 
2-134 . 



.5 



17 



.71 
.32-122 
2.01 
.61-3.99 
- 5.9 
2.1-13.^ 
57 

14.1^170 



> Rif. equiva'^ents. 



94 



770 890 900 

658-1.405 ......::-. 

14 .33.8 16 

...... 14.6^.2 

SCO .973 600 

404-2. 4S4 

10 8.9 15 

2.5-19.1 

1.500 4,390 . 1.500.. 
842-9. 5U 

.4 .60 .5 . 
,23-1.09 

.5 1.60 .60 

76-2.90 

7 6.0 8 

iO-6,6 

35- 77 35 
10-433 



1,186 1.250 

470-2,586 

46.6 25 

17.5r86.1 

602 800 

115 1, 578 

6.3 15 

2.3-17.4 

, 2,510^ - 2.000 

220-10.580 

.58 .6 

.is-1.54 

1.15 .7 

' .33-2.59 

7.7 8 

2.8-20.6 

33 40 
3-110,.: 



1,386 1.400 

569-2,714 

51.6 30 
20.8-110.3 

631 8oa 

178-1,660 :.. 

7.6 10 
3.0-25,4 

* 3,000 2,000 

410-15,420 

.68 .7 

.23-1.66 

1.22 .tr 
.38-2.97 

8.7 9 
3.3-16.9. 

42 • 4Qr 

1-180 



Table 3,— flutrient intakes of Hawaiian and Japanese 
children, 2 and 3 years of age 



Hdwaiini Japanese 



Lpw iDCoote Middie iocoiQe Middle iscsme 





Mean 


S-D.> 


Men 




JReao 


SJ). 






481 


• 1.516 


674 


« 1,217 


393 






22.2 


55.0 


20.2 


4&2 


17.9 


Cxidusn (m^) 


' 615 


390 


742 


398 


733 


36S 






4.2 


J7.5 


3.5 


>5.9 


3.9 






2,990 


3.290 


2,320 


2.960 


2,830 


Tl»ani]n(rr'j,>«« , 




.34 


.'73 


.31 


.61 


.29 


Ribuflaviii (mj.) 


V18 


.63 




.63 


1,27 


.58 


pladftdnt) 


... S.1 


4.6 


* *8.9' 


4.3 


«6.9 


3.5 


Aicoibic add (mg.). 




.a 


9 


77 


159 


52 



'Standard dcviatioaH.:^: 
3SignHic«ntat2%leviBl ' • 
^ SigniScstit at 5% level. 
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Discussion 



Miss Doris E. Lauber, Session Chairman : Ih- 

formatito portaining to feeding practices of in- 
fants and preschool cliildren in Ha\raii has been 
obtaiiied hy the nutrition ataff and other hei.lth 
personnel employ<^ in Maternity and Infant Care 
and Children and Youth projects. In particular, 
I should like to thank Mrs. Flora Thong; Mrs. 
Clara Tamura; -Miss Alma Tanaka; and Mrs. 
Carole Ito, Haxvaii Department of Health, for 
sharing their findings and observations with' us in 
Trriting. I shall quote verbatim from their reports. 
The findings are similar to those reported by 
Brown and Ho. The "typical"' project patient is 
non^Caucasian, nonwhitc, and low-income. 

Infants are seldom breast-fed- As noted by 
Brown and Ho, those mothers who do breast feed 
often discontinue this mode of feeding by the time 
the infant is 2 mouths of age. 

Commercially prepared formulas are given to 
the mothers when they and their infants are dis- 
charged front the hospital, but some of the women 
feed evaporated milk formulas after discharge." 

Despite recommendations to the contrary by 
physicians, nurses, and others, many mothers.feed . 
cereals and Strained fruits and vegetables to their 
babies during the first 4 weeks of life. Mothers 
state that their babies are not satisfied with, only 
the formula. . Infant cereals and strained fruits" 
and vegetables usually are mixed with the formula 
in the amount of about 1 tablespoon per bottle. 
Most babies are npt held when fed. Mothers report 
that they are too biisy. . 

In an unpublished study of 40 high-risk infants, 
Mrs.- Tamura. found that 33 infants were initially 
fed coinmercially prepared formulas (only one 
with iron) , six were fed evaporated milk, and one 
a soybean-based formula. By 1 month of age, cereal 
was being fed to 29 infants (rice cereal to 28) ; 
poi was fed to three; strained vegetables to 
seven; strained fruit to two; strained dessertd to 
two ; fruit juices to two ; and vegetable-meat din- 
ner to one. Seventy-two percent of infants wer^ 
fed^sonie form of solid food during the second 
mouth of life, a larger percentage than the 33 to 



50 percent reported by Brown 'and Ho. Both 
studies certainly confirm the current tendencv 
toward early introduction of solids despite the 
added cost and la<;k of professional advocacy. 

As on the mainland, there seems to be some un- 
explained .status connected with earh^ introduction 
of most infant foods. By 2 or 3 months of age, 
infants are fed all varieties of infant cereals, pud- 
dings, fruits,, juices, vegetableSj and vegetable- 
meat diiiners. As reported hy Brown add Ho, 
strained meats and either canned, or fresh egg 
yolks are not, commonly fed. Eggs are -thought to 
cause ''raslr' and strained meats are considered 
too expensive. 

The typical Hawaiian' diet, iiicluding cooked 
fish, raw fish or seafoods, seaweed, coconut, etc-, 
is seldom fed to infants- Poi is an exception. By 
1 to 2 months of age, 1 or 2 ta:blespoons of fresh 
poi is frequently added to the formula. Commer- 
cially prepared strained infant foods aife preferred 
^ to home-prepared foods because of status , and 
convenience. * 

For most .infants, bottle feeding continues 
_ through the first year of life and it is not uncom* 
mon to find 2-3'ear-pld children still taking milk 
from a bottle: Commercially prepared formulas 
are usually discontinued between 2 and 6 months 
of age, '^d the infant is then usually given an 
evaporated milk fojcmula, and later, whole milk. 

Infants are fed strained baby foods and then 
table foods; junior foods are 'seldom used. Between 
3 and 4 months^of age most infants are introduced 
to table foods— rice, gravy, canned soups and 
meats, bread and crackers. In Tamura's study of 
high-risk infants, 12 were eating some table food 
by 6 mpntlis of age. Although all 27 who had 
attained the "age of 12 months were eating table - 
foods, only two infants had been given junior 
foods. She listed commonly used table foods^ as 
bread, carrots, potatoes, rice, chicken, beef, stews, 
corU) peas, spinaeh, canned soiij^s, scrambled or ^ 
boiled eggs (although only 10 of st^ported using 
^gs), crackers, Vienna sausage, .fish, ic^ 
cream, fish, luau leaves, and pumpkin. The al)sence 
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of fruit as well as cereals from this list should 
be noted. Papayas and bananas are seldom ^ed 
since ther are not home-grown and are considered 
expensive. 

In the study by Brown and Ho, as ^rell as^in 
a study of intake and dietary practices in the 
Waimanalo Children and Youth project, thp 
changes in nutrient intakes are reflected in feed-"^ 
ing practices. Ascorbic acid intakes are low in 
, preschool children despite the fact that ^avas 
are plentiful and are an excellent ^urce, Guavas 
are sold for commercial use for needed cash by 
many families. Few families grow their own pa- 
paya, though this fruit, too, is an excellent source 
of ritamin C- 

Kool-Aid, carbonated beverages, coffee, and tea 
may be given between 6 months and 1 year of age. 
Orange drinks, orange base, or punch syrup di- 
luted^ \vith_wateri^ put in bottles and fed 
as ^^i'ttice," 

, ^ Intake of sweets and carbohydrates by preschool 
ctiildren is geaiei-ally found to be high. Rice is 
a popular food, and diluted canned soup .served 
with a quantity of rice is considered to be an ade- 
quate or acceptable meal by many families. 

Patterns of infant feeding or of preschool food 
choices seem to vary little from one part of Oahu 
to j- notlier. There arfe wid v choices of foods, and 
there is certainly an amalgamation of ethnic food 
patterns. 

Dr. Mary Murai: On the basis of observations 
made during 15 years of working >and living in 
Hawaii and from subsequent frequent visits, I 
want to> emphasize the point niade by Crown and 
Ho that, their findings camiot be generalized to 
other ethnic groups, of which there are many in 
Hawaii* Seine of the other ethnic groups m.ay not 
acGulturate as rapidly as the Hawaiians. The con- 
clusion, "Food practices among infants and very 
young children do not appear to be influenced 
significantly- by ethnic or cultural background of 
the family," is undoubtedly true; however, even 
within these groups the degree of acculturation 
varies* The great amount of travel between and 
immigration from the countries of origin of some 
of the Asiatic groups contiiiually reinforces beliefs 
and customs. I have been struck by the increase' 
in "number of Japanese foodshops which are 
bran^es of shops located in Japan. Culture, cus- 
tomSy triBtditioM and folklore persist in v«irying 
degrees A : " ' 

Infant \fee<Jing practices 'can probably be 
adapted bj, some subcultures tiaore • easily than 
\ ' . 
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Qthers. There are a number of beliefs on appropri- 
ate foods for lactating women. In the Chinese 
group, pig's feet with ginger is a traditional dish 
given to mothers soon after they give birth. Pig s 
feet with ginger and a high concentration of Tine- 
gar are cooked for a longtime at very low tempera- 
tures. This dish is probably high in calcium and 
phosphorus. Salted- <5r fermented fish and salted 
duck eggs are also traditional dishes allowed the 
nursmg woman during the first montlis of lacta- 
tion. It was almost standard practice for families 
to bring this special food to the hospital for the 
mother after birth of an infant and was i>ermitted 
by tie professioxial staff. The Japanese favor miso 
soup (soup made with soybean paste) for greater 
breast milk production. The Koreans give seaweed 
and clam soup to nursing mothers. 

la the past there was great emphasis on lacta- 
tion ; breast- feeding was prized as a necessity for 
a healthy child. No doubt these beliefs and prac- 
tices no longer apply to the majority, but such be- 
liefs are still existent If grandparents, who are 
strong believers, are the decisionmakers and power 
wielding members of the family group, these prac- 
tices are likely to persist in the family group. 

Beliefs of the dominant culture are intertwined 
with customs and beliefs of subcultures. Id. dif- 
ferent periods in the life cycle, one set of beliefs 
may dominate over the other, depending on how 
deeply these are ingrained and the state of accul- 
turation of the, population group* 

Brown and Ho noted that mothers of Hawaiian 
ancestry favor feeding poi and meat at a somewhat 
earlier age than mothers of other ethnic groups. I 
have noted that Chinese and Japanese mothers give 
rice gruel or soft rice (rice cooked with large 
amounts of water) and soybean curds earlier than 
mothers of other ethnic groups. Soybean curd is 
made f rofti soj^an milk by precipitating the pro- 
tein with calcium, or magnesium salts and pressing 
it into cakes. This product has an iron content of 
1.5 ri^. per 100 grams and very little crude fiber, 
and theprotein has a very high coefficient of digest- 
ibility. It is usually ^ven fresh or cooked and is - 
bland in taste, 

^As the child reaches 2 or 3 years of age, his 
diet becomes a mixture of Caucasian^ Chinese, 
Japanese, Hawaiian, and other ethnic foods. As 
stated by the authors, poi remaios most widely 
consumed by families of Hawaiian ancestry, and 
rice is widely consumed by other groups, who con- 
sider it their most important staple. . , 
Dn Brown: I would like to raise a few ques- 




tions tliat seem relevant. First, are those families 
wLo visit a clime typical of the entire Io\?^'incon3e 
population, or do thej represent Ihe most inoti* 
vated families? Second, in .our studies of almost 
300 children, we had a SO-pcrceiit cooperation rate, 
which meant we learned nothing about 70 percent 
of the people. I wonder what these 70 percent are 
like. Did we get the right people in our sample? 
Can the people ^ e examined tell us what we really 
need to know? ^ 

Miss Lauber: According to regulations of the 
welfare program in Hawaii, if a woman comes ^or 
prenatal care ajxd is certified to be pregnant, she 
receives an increase in food allowance. This serves 
as an incentive to come for prenatal care and, once ' 
in the clinic, patients are counseled on the' impor- 
tance of good nutritional practices. 

Dr. Brown: Attitudes of mothers toward their 
^infants in Hawaii are such that income exerts tela* 
tively little iixfluence on feeding practices, income 
be^ns to make a difference in the nouriahment of 
the child beyond 1 year of age. 

Miss Mary Lynch: Do you think that uoe of 
expensive foods for the infant less than 1 year of 
age places a strain on the fsmlly budget that 
makes it unddy difficult to provide adequate food 
for other family members? * 

Dr^ Brown: The low-income families average' 
about six members. What the costs of infant 
formula and strained foods do to the budget, I 
don't know. 

Dr. Ogden Johnson: Is there a greater xjse of 
fruit juice and fruit products among children in 
the 2-/ to 4-year'old age group in Hawaii than in 
the other parts of the United States ? 
, Dr. Brown : No. Fruit drinks seem to be used 
mgre^timn fruit juioea In our studies, 25 to 30 per- 
cent of the dietary ascorbic acid came from to- 
matoes and citrus fruits and 60 percent from other 
fruits. Many families used drinka which were 
fairly low in ascorbic jacid. Pineapple M noifc»(>pu- 
lar in Hawaii. Practically everybodhfr who h^lived 
in Hawaii all ''his life hasi at one time or atjotber 
worked in a pineapple factory. If you work in a 
pineapple factory all day, you do not want to eat 
pineapple. It' is the least popular fruit, at least 
among college students. Popular fruits are apples, 
bananas, *and oranges. Neither papaya nor pine- 
apple is popular. ; 

Miss. Catherine Cowell: A number of pedia- 
tricians in New York City advise against if eeding 
orange juice befoi^e & or 10 months of age. They 
claim there is a high incidence of asthma ani'. simi- 



lar diseases amon^ black children and are reluctant 
to have motheis f^ed any kind of fruit juice, par- 
ticularly orange juice, to the young infant. 

Dn Brown: 1 know that some pediatricians in 
Hawaii also hold tliis view, but I do not know how 
general it is. However, the advice of the pediatii- 
cian is often not followed-. 

Dr. George M. Owen: Pediatricians are aware 
that their advice is often not followed However, 
I would guess that orange juice is less commonly 
• fed to infants today than was the case 25 years 
ago." 

Mrs. Mary Ellen Wilcox: We provide ntamin 
and iron supplements in oi^r clinics, and our guide- 
lines recommend that orange juice not be fed 
until 6 months of age. Hoi?^ever, most of the 
mothers have introduced it by the time the baby 
is brought in at 4 or 5 weeks of age. 

Miss Lauber: Many physicians working in the 
cliiucs that serve these low-ihcorae families in 
Hawaii do not believe in the efficacy of iron* 
fortified formulas and therefore do not recom- 
mend that mothers feed thenu If the Academy of 
Pediatrics' recommefidation ^ is accepted, this 
practice inay change in the near future. One is 
reminded when visiting some of the prenatal clinics 
or well-baby clinics in Hawaii that tliere is no 
tjrpical Hawaiian. One mi^ht see a part-Hawaiiaii, 
part-Japfinese, or part-Filipino who has adopted 
some of the food patterns from each of these and 
many other cultures. 

Dr. Brown: We found that mothers are given 
free iroasupplcmentfi in the clinic 6ut for the most 
part do not use them. A few give medicinal iron 
regularly to their infants but many use it infre- 
quently or not at alL , ' 

Dr. Murai: The comments of l^Irs. IVIarjorie 
Abel, chief nutritionist for the State of Hawaii, 
are of interest. She agrees with Brown and Ho 
that the ethnic backgrounds of low-income groups 
are mainly "part-Hawaiian^" Samoaia, and FiU- 
pino. She emphasizes that family relationships are 
changing rapidly in Hawaii. Even among the 
Chinese and Japanese, who traditionally honor the 
elderly, older people are now often placed in nurs- 
ing homes. The influence of older persons in the 
practices of the young is sharply reduced. Tlxirty 
years ago, families gave infants exactly what w^ls 
ordered by physicians, eveh if this meant depriv- 

» Oamoalttee on Nutrition, American Academy of Pediat-^ 
rics: Committee statement: Iron-iortifled formulas. 
Gi7ansb(Kzi, HI., December 15, 1970. 



iBg the rest of the family. Xow, they are inclined 
to anticipate the physician— to begin feeding 
strained foods and table foods earlier than is 
recommended. A traditional idea is that a fat baby 
is a healthy baby and <me vho reflects the family's 
economic status. Early introduction of various 
foods is believed to niake the infant healthy. 

Mrs. Abel says that whereas 20 years ago about 
90 percent of infants received evaporated milk 
formulas, now neariy all receive commercially 
prepared formulae The principal aigument by- 
physicians is the nei^d for iron, but I \ronder ho\r 
many mothers actually buy the iron-fortified 
forfnulaa 

Claire Ho has reontly talked with pers<ais at 
the Kapiolani Hospital, including dietidan. 
They report that the most recent immigrant gtpup 
with significant problems in infant nutrition are 
the Samoans. The influx of Asiatic groups is in- 
significant and their influence on tlieir Hawaiian 
couii^rparts is niL 

Dr. Phyllis B. Acosta: In PKTJ dhacs we had 
established a rule that we would not add any* 
solid foods to the infant's diet until 3 months 
of age. It is very difficult to keep mothers from 
adding solids because it has become a status sym- 



bol. If the ne:rt door neighbor's infant is eating 
cereal and yours is not, there must be something 
wrong. The biggest problem we have had in man- 
a^ng PKU infants is keeping solid food out of 
the diet until 3 months of age. 

Dn Brown: 'The physician may not want 
mothers to feed solid food as early as they do^but 
in our experi^ce he doesn't really discourage them 
from doing so. Because it makes the mother happy 
to feed the baby early, the assumption is that if 
the mother is happy, the baby is happy. Mothers 
seem to think that if the baby gets more to eat, 
he will sleep through the night. In recent years 
we are^finding more overwei^t children, suggest- 
ing that many mothers- may be overfee<Ung their 
children throughout childhood- 

pr. Samuel J, Fomon : If a normal infant re- 
ceives an adequate (and not excessive) intake of 
calories and of every essential nutrient, it really 
is of no nutritional significance whether the nutri- 
ents are provided jsolely from formula or partly 
from formula and partly from other foods. Early 
introduction of strained foods may have important 
psychological, social and economic imp licafeo ns, - 
but the nutritional consequences seem insignificant 
unless poor food choices are made. 
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INTRODUCTION 

The material presented was assembled from re- 
ports of Indian Healtli Service public health, nutri- 
tionists and a dietary 'consultants Since there are 
limited data on dietary intakes cf infants and 
preschool children, the statements are primarily 
impressions drawn from observations and per- 
sonal experiences. The exceptions which are re- 
ported separately are surveys by Dr. Christine 
rieller^ Arctic Health Research Center; the Xutri- 
tion Survey of White Mountain Apache Preschool 
Children by Dr. George M. Owen with participa- 
tion of Indian Health Service nutritionists; and 
limited data on thk age group from the Montana 
(Blackfe^ and Fort Belknap Reservations^) and 
tlie Lower Greasewood (Navajo) Nutrition Sur-- 
-veys conducted by Dr. Arnold Schaefer et al. 
and tlie Indian Health Service. 

Due to the transitions in Indian society, tradi-' 
tional food practices based on hunting, fishing and 
food gathering have greatly diminished. Most 
families now depend on Ideal grocery fetores, res- 
ervation trading posts and commodity foods 
(where this program exists) for their principal 
food supplies. The extent to which traditional 
practices are prevalent varies also with local avail- 
ability of wild game, fish, wild fowl, berries and 
roots. Seasonullj, certain of these foods make im- 
portant contributions to the family food intake* 

Other factors which are influencing feeding 

>EskimoSi Indians^ and Aleuts. . .p" 



practices are housing improvements, economic sta- . 
tus, employment of mothers, available transporta- 
tion. Federal food assistance programs, proximity 
to food markets, physical and mental health status, 
and degree of knowledge of the importance of 
food to health. 

The permissiveness of mothers is highlighted in 
reports from Indian Health Service nutritionists : 

\ Perhaps the practice which has the greatest 
influ^ce on what die Indian cliild.jciats is a 
part of the Indian "culture which recognizes^ 
each child as an individual. Therefore^ the 
^ child by 2 years of age may eat when he's 
hungij, eat what he likes and what is avail- 
able. The adult tends to keep the kinds .of 
foods the child likes best and those wliicli are 
convenient for him to eat when^ he^s hungrj. 

Mothers and grandmothers are veiy pehiiis- 
sive with children about food. They let chil- 
dren, regardless of age, dioose the food they 
w^lat at whatever time they want to eat^ 

Some niothers h'ave little underistandin^of 
diflEerences in foods or o.' a child's nutritive - 
needs other than calories. G.andy and soft 
drinks may seem as essential to them as meat 
and vegetables.' 

An example was given of a mother ordering a pre- 
school child to share caiidy with an infant 

Another factor affecting food habits and nutri- 
tional status is family disorganization and the in* . 
creasing numbers>f infants and children receiving 
care outside the family. The resulting emotipnal 
stresses .and ^interrelationships- have received 
slight documentation interms of nutritional status. 



BREAST AND FORMULA FEEDING 

Feeing practices of infants and preschool chil- 
dren are graduallj changing, with no set pattern 
predominating- Breast feeding varies lath degree 
of acculturation. The working motlier tends to 
bottle feed her baby. Breast feeding increases 
where job opportunities are not available to the 
young women. 

Information from the Lower Greasewood 
(Navajo) Nutrition Survey (/) indicates that '^of 
108 children, half were bottle fed from birth. Those 
that were breast fed, were breast fed t»^3 jnonths 
of age." 

In the Oklahoma City Indian Health Service 
Area (primarily Oklahoma, ' Alississipp]^ and 
North Carolina) infants are apt to be sent home 
from tlie hospital on a proprietary formula con- 
taining iron, as ordered by the physician, but this 
may be discontinued very soon in favor oi the less 
expensive evaporated milk. This may be a "filled 
milk" called "Milnot" which costs less than the 
usual evaporated milk Proprietary formulas are 
not always available in rural stores or trading 
posts where Indians shop for ^©ceries. 

Reports by Heller and Scott (2) concerning 
555 diet records for Es}dmo and Athapascan 
babies 24 months of age and under in 11 Alaska 
Native villages noted ^2 of these dietaries were 
for formula-fed infants. Breast feeding com- 
mon for infants' 2 rrumths of age and j^unger^Tjut 
after this age, f9nnula feeding was the more 
common practic^ Breast feeding was the sole 
source of milk m about 50 percent of the records 
for infants^ uniuer 4 months of age, and a partial 
source for ap additional 25 percent By 4 to 7 
months of age, le^ than 30 percent were being en- 
tirely breapt fed and about an equal number 'were 
partially/^ to 12 months, less thanL20 

percent were entirely breast fed. Almost 66 percent 
of th^ infants were fed entirely by formula. 
Trends in a 10-year period in breast and foMula 
feeding" are shown, in tmpublished data gathered 
by^e Arctic Health Beseatch Center (3) , Tables 
I-Jl. Information about milk feeding prattices 
Jmd solid food 8uppl(Smentation' was,obtained by ^ 
Jturses who visited an average of three times in 
the home of each infant In 27 small Alaska Native 
villages 282 infants were included in the 1960-62 
study. Jn^ 10. of* these ^me villages and Bethel 
(2,000 e^ima'ted population in 1969), 249 inffuiis 
were included in the second study in 1968^70. 



In the villages tiie incidence of bre^t feeding 
in the &rst month declined from. 53 percent in 
1960-^2 to 33 percent in l%5-'70- Onlj^ percent of ' 
Bethel infants were' breast fed during the first 
month. In the 1960^32 study, bv €--9 montlis of laire 
formula was the sole source of milk for 40 percent 
of infants and breast feeding, for 25 percent-^ 
Severity percent of village infants months) 
and 82 percent of infants in Bethel were r^ccivinir 
formula feeding entirely by 196S. 

In bc^h studies canned evaporated milk was 
almost always the formula fed to infants. Only one 
village infant received a commercial formula. 

Tlie decline in breast feeding is greater among 
Indian grouj^ where other milk supplies are read- 
ily available. The use of proprietary formulas 
.\rhen the infant leaves the hospital has increased 
due to free discharge packs and prescriptions by 
physicians, A study of records in the Blackfeet 
Indian Health Service Hospital (Montana) found 
only 10 percent of newborn infants wlio were 
breast fed on discharge. Families who cannot nf- 
. ford to buy the proprietary formulas often switch 
to evaporated milk, which is available as a com- 
jnodityfood. 

The Indian Health Service dietary consultant 
" for tRe IHS Navajo Area and Albuquwque Area, 
(Navajo and Pueblo Tribes) reports that bottle 
feeding may be of evaporated milk, propri^ry - 
formulas, or coniinjrcially prepared ready-to-use 
formulas. Goat's muK may be t^ed when available. 
Soft drinks, Kool-Aid, jwwdered orange-flavored 
■drinks (such as Taig), coffee and tea are fre- 
quently used in bottle feedings. AboutlO percent of ^ 
Indian children in <me Head Start program bad 
not bteeati weaned from the botUe. The same pTob- 
lem is found with this iage group in hospitalized 
Indian children. 

Continuation of bottle feedings well-^^eyond in- 
fancy^ hq^ also been reported imong several other 
Indian and Alaska Native groups. Heller believes 
that ampng the Eskimos, this practice is carried 
over from early 'practices of continuing breast 
feeding up to 8 or even to 5 years of age. While 
only three re^^rds in her study of 556 infant rec- 
ords sho\^ children being breast fed beyond 24 
months of age, 105 records show children over 2 
. years of age stiU receiving part of their milk from 
the bottle. Most of these children were recdving ' 
family diets, and the fbmula was usually givto 
in the lafe evening or early, morning and thus - 
may have served only as a pacifier (S) . 
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ADdlTION OF SOUD FOODS 

Latv iixtrodoction of solid foods, as trell as verr 
earU- supplements, has been reported by several 
Indian Health. Service nutritionists. Solid foods 
for infants in the Oklahoma City IHS Area have 
been reported to be started trithin a vreek after 
birth or delayed for several months. First solid 
food h\ f re<}uently gravy made from drippings and 
flour, sometimes vith milk added- Table food may 
be started quite ^rly. Depending upon economy, 
the family diet is likely to be hi^ in carbohydrate 
and in fat. limited in grod quality , protein, and 
short in sources of vitannn C and iron, at least. 
Fev children are brought into cjinics after the first 
year or tvro, except for illness. Public health nurses 
report that infants may be taken off milk, arid have ' 
"pop'^ substituted, before the end of the first year. 
Cookies arid candy are often preferred over other 
solid foods and a high degree of permissiveness 
is usual. 

'Although nutritionists in the Indian Health 
Senace, Oklahoma City Area, caution against gen- 
erali2ations, some general trends were observed. 
Lean meat is seldom used* Salt pork and bacon 
are u$ed by almost everyone, as are eggs in either 
fresh or dried form- Dried beans are found in 
nearly all diets and serve as the basis for the diets 
of the very poon Vegetables are seldom iised aad 
fruits, even more infrequently, or nc^ at all. Milk 
is not consumed in any quantity as a beverage, but 
is added to home-prepared bread by many fami- 
lies. Bread in one form or another is uasd by 
everyone. 

Table food for North Carolina Cherokee babies 
is apt to be poorly selected. Family food contains 
rather large amounts of fat and carbohydrate. 

In the Portland Indian Health Service Arer* 
(Oregon, Washington, Idaho), **pure" foods are 
frequentlythe first,«other than milk, given to the 
infant. These foods are picked by^he mother and 
prepared especially for the child. Crushed hucMe- 
berry was used to break in each d^ild in one fam- 
ily. Other foods reportedly used for this purpose 
are robts, salmon, dried eel, meat, chokecherries 
and blueberrieB— often referred to as Indian foods. 

In the Navajo and Albuquerque Inidian He«Ath 
Services Areas ^principally Arizona and New 
Mexico), late introduction of solid foods poaes a 
big problem- Very often these foods are not intro- 
duced before 1 year, or even up to 3 yeat:s. Family 
foods introduced first might he broth from stew. 



mashed vegetables finom stew, fried potatoes, tortil- 
las, pinto beans, and/or soup from the .beans. 
Coffee and tea are introduced at an early age. 
Coffee, however, usually has added milk and sugar. 

Solid foods are som^imes introduced on demand 
by the older baby, who might be sitting on the 
mother's lap while the mother is eating. The child 
may accept or reject the food the mother offers 
liim. 

If available, a selected Iamb bone is provided 
for teething. Corn and potato chips are also offered 
and used for te^hing- The late introduction of 
solid foods and failure to learn to chew have been 
quite noticeable among Indian children in Head 
Sturt programs which now have 3-year olds. This 
same problem is found in hospitalized Indian pre- 
school children. 

After weaning, milk constmiption may be 
greatly reduced in order to provide milk for^a 
newborn or to be shared with other family mem- 
bers. Tlie belief that milk is only for babies also 
^ reduces the consumption. 

The 1961-62 Montana Nutrition Surveys (4) 
conducted oni^e Blackfeet and Fort Belknap In* 
dian ReservatShftJ^TEeThterdepartmental Com- 
mittee oi^ Nutrition for National Defense in co- 
operation with the Indian Health Service and the 
tribal governments included a sample of children 
ages 0-5 years. Dietary intakes of this age group 
were not published; therefore, the family food in* 
takes are ^ discussed as an index of nutrients 
available. 

Calories and protein were provided in abun- 
dance for the majority of families studied in both 
seasons (fall and spring). Foods providing vita- 
min A or carotene and ascorbic acid were used less 
frequent!;^. Fruits were well liked, but nmrecaimed 
fruits than fresh or citrus type were reported. Cal- 
cium and riboflavin were in short supply. There 
were inadequate intakes of iodine and fluoride and 
excesses of concentrated sweets. 

Family diets were -high in meats, starches, 
sweets and fats, .and low in mOk, fruits and vege- 
tables. The degree of iron -deficiency anemia in this " 
age group is uncertain due to the small sample size 
of 39 children with biochemical assessments. 

The traditional basic diet of the Indian people 
in the Billings IHS Area (Montana andJRTyo^ 
ming) wasmeat-rprindpally^buffaloTSeei^ 
antelope. All edible parts of the animal were 
eaten^ This custom still prevails among families 
who raise cattle or hunt wild game. Some families 
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have a supply of dried or frozen tritd berries and 
'continue to prepare dried meats. Generally the 
respohse to osage of traditioBal foods is, "Where 
can I get it ?,^ indicating that supplies on hand 
are insufficieiit. 

Physicians and nurses in Billings Arsa Indian 
Health Service facilities hare reported that fami- 
lies \rho start solid foods earlr tend t^feed thenr 
all at once rather than by gradual introdlktion. 
There ,4re other cases of vrithholding solid foods 
until late in the fir:>t year. Thei^ anj still many 
hospitalized infents who have to be taught to eat 
from a ^)oon. Young mothers are more apt to use 
canned baby foods if money is available; An indi- 
cator of usage of these items is the supply of baby 
foods on hand in small rcsen ation stores. Evapo- 
rated milk (also used by the faiuily), infant ce- 
reals, vegetables, fruits, puddings, juices, and 
junior dinners are often available. Proprietary for- 
mulas, meats and eggs for infants arc not 
generally stocked. 

Families who feed table foods to infants have 
reix)rted using mashed potatoes and gravy, soup or 
stew with mashed vegetables, and juices. The in- 
fant may be jgiven a large piece of meat to chew 
on. A mother reported, *'he held it and chewed un- 
til it was white, with no meat left." ' , 

Public health nurses report a low milk intake 
after infancy. Commodity nonfat dry milk is 
poorly utilized due to problems in reliquefying the 
spray-dried product The instant type hasiot been 
available as a commodity. 

ALASKA STUDIES 

Maynard, in a study of growth, morbidity and 
mortality among 643 Eskimo infants of Western 
Alaska (5), noted that weight curves for Eskimo 
male and fiitnale infants did not differ markedly 
from the Falkner standards for North American 
Caucasian chiiairen. -H^ht in botli Eskimo males 
and females began to lag by the second month of 
lifeu By the.enl of the first ypar, mean Eskimo 
heights approached the lower fi6li percentile 

the Falkner curves. . • 

With regard to feeding practices during the 
first month of life, 53 percent of theso'infants were 
breast fed only^ by, the. 12th n:ohth of life, this 
percentage had decreased to 20. Solid food addi- 
tives of cereal and fish were generally mtroduced 
by the sixth, jxiontl^. Canned baby foods or fruits 
of any kind did not provide a major source of. 
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solid food for the cohoit a^: a whuh. I'liti] the 
6fth month of life, milk was e^^s^:ltially ilye only 
xiutriment provided- 
3fajiiardr emphasizes the asso^iatioas in his 
. findings* between respiratory disease frec^uenvv, 
' hemoglobin levels and infant feeding practice?! 
He also cites the work of Scott and Heller { lOGi) 
explaining the widespread prevalence of iron- 
deficiency anemia in Western Alaska Eskimos as 
due to a dietary preponderance of cereal and fish 
protein calories. Slaynard states; 

Our result*", show that this deficienov is al- 
ready well established in infancy, and pro- 
vide, an epideniiol(^caJ groundwork of sap- 
port for the assertion of Andelman and Sei^ 
(1966) that increases m infant liemogloBin 
levels through dietary iron supplementation 
can result in a decreased incidence of respira^ 
tory mfection. 

_ Heller's indies (6) in Alaska furaislT the most 
definitive data currently available on dieUrv ])rac- 
tices of American Indian and Alaska Native in- 
fants and preschool children. Although the diet of 
the uri>ftn Eskimos and Indians is essentially the 
same as that of the rest of the U.S. population, 
local meat and fish resources are still the most im-- 
portaiit sources of severd nutrients for Eskimos 
and Indians liHng in their native villages, and 
their use is expespted to continue. Imported foods, 
particularly milk, cereals, and breads, are impor- 
tant soured of calories. The use of canned and 
fresh products is fimited because of cost and lack 

-of proper storage f^ilities." VW saiiitatio]i and 
lack of sufficient knowledge of water- and food- 
borne ilhiess^ complicate the nutrition picture, 
and "weanling diarrhea'' continues to be a major 
health problem in the north. 

Seasonal Factoid 

^ d '■Jiikciencies and diarrheal diseases 
show s^nal peaks. Nutrient deficiencies, iii the 

■ diets of infants and preschool children, as well as 
in family diets, were flriore common from about 
midwinter to late spring. This ira period when 
tlie supplies of both imported and stored local 
foods' are generally low, and fresh Supplies are 
not yet available. Heller (6) cit^s work of For- 
tuine (1-965-66), who found the incidence of acute 
diarrhea affecting infants was especially high dur- 
ing the traditional "camping; months" of June 
through September in the Kuskokwim- Yukon 

'Delta area of Alaska, 
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Heller (3j analyzed 2S2 .diet reconls for for- 
mula-fed infants, ages 24 months and undert from 
a total of 555 dirt records in 11 A|q.<;{ra villages- 
Considerable discrepancy existed between the low 
and high average daily intakes ior all 11 nutri- 
eats throughout this age period, ivjrirdless of 
season- Average daily intakes of calories, iron, thi- 
amiiu niacin and asoorbic acid were usually below 
the National Research .Cc^unciPs Recommended 
Dietary Alk>wanc^ ' " 

A significant number of average daily calcium 
intaies below the»iiecammended Allowances were 
found at the 6- to 11-month age level, increasing 
to over 50 percent at the 18- to 23-month age level. 

Average daily intakes of protein and vitamin A 
were ^ld<»n below the Kecommended. Dietary Vl- 
lowaii(3es until infants wp»€T2*months of age and 
older. It appears that significant, numbers of these 
, infants, ages 12 to 23 mc«iths^do not receive ade- 
quate amounts of milk, jior do they have adequate 
supplementation of their diets with meai, fi^h or 



About 75 percent of th'^j dietaries at all age levels 
failed to meet the EDA for ascoibic acid. About 
30 percent appeared devoid of ascorbic acid, and 
about 35 percent showed average daily intakes of 
1 to 5 mg. Most of -the foods that might possibly^ 
provide at lea^ minimal intakes, such as local 
mfeats, fish, berries and greens, were infrequently 
' given to infants under 9 to 10 months of age. With 
the ol(ier infants, these foods appeare<i>n dietaries 
,on» sporadically or seasonally. \ 

Of the total ascorbic acid intaJce, vit|iwTn sup- 
plements furnished about 40 percent; fruits, 
mostly native berries, about 50 percent; dairy and 
vegetable products, about 5 percent eadh* ^ 

Ascorbic acid intakes varied much more 
throughout the seasons than did those of any of 
the other nutrients. During both the summer and 
fall seasons, use of mixed food preparations con- 
taining cloudberries (178 mg. or more ascorbic 
acid per 100 grams), wild edible gi^ens, or fish 
livers increased. Because of the plentifulness of 
these foods in some areas, the hiean intake oi! as- 
corbic acid in sunmiey and fall approached tlie 
National Research Council's Recommended Diej 
, taiy Allowances, The few families who went to 
traditional spring camps seemed to fare the best, 
for these campsites are usuailj located where fresh 
fish,«wild fowl, wild fowl eggs, and sometimes 
wild edible greens are obtainable^ - 



Vitamin preparatioias were used very infre- 
quently, but when reported, they appeami most 
frequently in fall and early winter dietaries, but 
seldom in summer. 

Imported foods, mostly miSi and grain produ^^ts, 
furnished the major portion of nine of the 11 nu- 
trienfci for which the diets were analyzed. Local 
foods contributed 1>0 percent of the protein,, iron- 
niacin and ascorbic acid- 
Solid Food Sapplements 

Low natrie^. intakes tok. due, primarily, to 
failure to add suitable solid food supplements to 
,the infant's milk diet. This was due, in part, to 
lack of knowledge of the importiince of .such foods 
and the inability to obtain them (<?) , 
- The -addition of solid foods to tlie diet of the 
Alaska Native infant is not conmionjy practiced 
until 8 to 12 months of age. Only 30 percent of tlie 
diet records for infants a»ider 8 months ^f age 
^owed a fiupplementaty feeding of any kmd. At 
8 tio,i2 months of age, €0 percent of the records 
showed some solid food being used, but even at 
13-18 months, abont 10 percent of records showed 
, that the child was still receiving milk only. 

Previous data cited (S) from home visits eb^^ 
nurses who visited three times in the home of each ' 
infant are shown in Tables I-III. - 

Tlie sections of the'questionnains regarding milk 
feeding habiu were similar in the two studies. The 
sections regarding food additives differed. In the ^ 
19G0-^2 study, 10 foods (caimed baby food, breadv" 
cake, cookies, soup vrith no meat, soup with meat 
or fish, cereal, meat, fish, seal oil) and a category 
for "other" Were listed ; in the 1968-70 study, three 
foods (meat, fish and bab/f ood) aiid *^other" were 
' listed. The data for both the l960-i^2 and 1968-70 
studies indicate that thore is an increasing number 
of infants receiving foods other than^milk, cereal, " 
and soup in both the villages and Bethel. A few 
observations and impret^ions of the Alaska Indian 
Health Service public health nutritionists are: 

1. Premastication by the mother of foods 
such as meat is still a practice among some 
Eskimos. 

2. Evaporated milk is* sometimes diluted 
inore than with equal parts of water when- 

' used for toddlers. For example, bedtime bot-, 
ties that are largely water are sometimes used. 
Sometimes whoTe canned milk (66 to 80 cents 
a quart) is diluted. Nonfat dried milk for fam- 
ily use is incr^hig, but often it Is unpopular 
and has the reputation for causing illness 
(which may be du^ to the water used). 



3. Use of ^amd^ baby and jimior foods is 
increasing. TJnfortunatclj, ^^dinnets'^ and 

. otter mixtttres seem to be most popnlar. 

4. Dry, precooked baby oer^ls are very 
popular. 

5. ^Tang^ is uu^easing in use and is.wcll 
liked. 

6. Kool^Aid and soft drinks are \ridely 
used in quantity. Some motheis do not oan- 

' sider these to be ^%weets," whidi they knov 
are* not r^oommended* One reasm for con- 
fosKHx is tha£ mathfsrs are told to 'give ^po^^ 
<k during periods of diarrbea and ferver. 

7. Wild benies are popular and >ridely 
used in seasoti^ ofteai to make See li^ream.'^ 

..^ ' Wild greens are much le^ frequently used, 
but tbey a^e importarU. in some remote Eskimo 
villages. 

6. Iloae Jups seem to be important among 
some Athapascan Indians. 

9. Unenriched rice and pancake mi2>e8 are 
useol in large quantities. Recently a poj^ar 
brand of pancake mix showed enrichra flour 
in one package size. 

10. Homemade yea^ bread, fried breads, * 
and pilot crackers are important staples. The 
most frequently used brand of pilot crackers 
is enrichM, but oth^ brands that are iiicreas- 
ing in -popularity are not enriched. 

NUTRITION SURVEY OF 
OTITB MOUNTAIN APACHE 
PRESCHOOL CHILDREN * ^ 

During 3 weeks of April 1969, George IL Owen 
et aL (7) conducted a nutrition survey of children 
betwepii 1 and 6 years of age who are members of - 
the White 'Mountain Apache Tribe in Arizona. 
^ Five Indian Health Service public health nufri- 
tionists obtained two 24-ho|ir diet records on each 
of 201 children by visiting their homes accom- 
panied by a bilingual Apache woman. Diet records 
were codeci by Owen's staff and nutrient intakes 
analyzed by computer (Tables IV, V, VI and 
VH). . \ . 

Of children visited in the home, 80 percent (164) 
were also ejcamined in the clinic Age distribution 
• was 22 ehildreu, ages 12-23 motiths; 68 children, 
ages 24r-4t months. Iho children lived on , the 
reservation In the general areas of Cibecu^ White- 
river and ilast Fork. , ' i 

Owen et aL in comparing these intakes with 
those of preschooi children in Missi^ppi (3). 
stated: ^ ' . ^ . / 

• . « iho^ items in limited supply for some 
Apache children, i.e,, calories, / calcium, '.<is- 
corbie acid, irott, vitamin A and riboflavin, 



were, with the exception of the latter two, 
those aL:0 in limited iaipply for some ^Iksis- 
sippi dbdldrax ... It t^ppt^rei that t^ie pro- 
porticmrof A|>acfae children with low levek of 
hemo^bin m blood or of iroij, vitamin A, 
vitamm C in plasma and of riboflavin in urine 
J(Table Vm) was* similar to th?t of low- 
inoune children in JCssissippL, and was two or 
three times the proporticm of childmi in the 
National stady with low values. . . . Protfein 
intake was quantitatively acceptable bat was 
oft^ of poor quality and in many instances 
may have been utilized to some extent to meet 
eaergy-needs* Aveiage growth in heis^it was 
^gnificant% retarded (S8 perc«at below the' 
lOth percentite of the reference chart), al- 
thou^ ^:ektal maturation was not delayed. 
The majority 'of Apache children were* in- 
gesting msufficient iron to meet current needs ' 
and to create iron ^res (7) . 
Data shown in Table V raise some questions re- 
garding standards used by Owen for evaluating 
dietary intakes of preschool children. Fi<rures 
given for "loKv" intakes are considerably lower 
than Recommended Dietary Allowances. Calcula- 
tioais using data in Table IV on percentage distri- 
butions of nutri^ts for two age groups, 12 to 23 
months and 24 to 47 months, reveal Uie f ollowiiig 
percKitagcs of children failing to meet the Na- 
ti(mal Research Council's Recommended Dietary 
Allowances: 



Approximate percentages of chtMnn wWi* bitalu^ b«low 
tha^NRC raconimendwl di«tiury aHowances (1S68 rev j 
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Foods as sources of nutrients for the Whife Moun- 
tain Apache children are shown in data of Owen 
^etal. (Tables VlaodVItir)). 

Dairy Foodi^ 

Dairy foods made the greatest p^rcciatage contn- * 
bution to t^ie daily intake of nutrients of chi] drcn 
1 to 2 years of age. The decline in consmrption of 
these foods i^ shown in the drop in supply of cal- 
cium from dairy foods: 80 percent, in 12- to i23- 
months-ol^ to 61 percent in 24- to 47-month-old 
children. The corresponding decline in mean cal* 
eiiun intakes (Table IV) is from 609 mg. to 399 
axg 



Meat and Poultry 

Meat and poultry supplied rather small percent- 
ages, the total protein (17 percent) /iron^ (15 
..percent) , thiamin ( 10 percent) , and niacin (25 per- 
^ to 2-year-olds. The percentage in- 
- to 47-month-old children indicate a 
amily foods. - ~ 



♦"or 



aes. 



Beyond the age of 2 years, legumes supplied 
approadmately 13 percent of the protein, 22 pexxjeilt 
of the iron and 13 percent, of the thiamin. 



Grains / 

Grains made apprepiable contributions to the 
.di^t at both age levels-nsupplying 1^23 percent of 

"^l^e.proteinf 23-31 perc^ of the calories; 3(M:0 
ijpercent of ths' carbbhydrate; 33-39 percent of the ^ 
thiamin; 12^-19 percent of the riboflavin; and aji- 

^ proximately 30 percent of the niacin and ir6n. 

Fruit . ■ 

Citrus fruits and Juices ind other fruits supplied ^ 
the major amount^ of ascorbic acid, with pbtatcfes 
-supplying the reftiainder. " 

Vegetables \ ^ ^ 7 r ' 

Leafy green and yellow vegetables, since JHey 
. did "not appear in the diels frequently, provided 
only ismall amounts of vibamin A (carotene) . With 
.tie ^ecl^e consumption after infancy and., 

low intaJce of. butter- and: margarine, the dietary 
intakes of carotene and vitamin A' could be ex- 
pecteid^tq, decre«^^e. This tendency also appears in ; 
the data onjercentajge distribution of daily intakes 
'(Table IV)*f or age 2 yearsand over; 

Fats and Oils 

These foods are not habitually eaten as spre&ids 
ciii breads.- Usage is pmdgally in food prepara- 
tion. Only 2 percent -or less ofjHxe_calories^i^ 
J)_e attributed to-ariii^^ oils and 

salfid dressings. ; vC ^ . • • 

■Sw^ts; - " . p ■ ". L:..IL___^' 

Su^rs, syrups, jeUies^ 0d candies provided 9- 
12'percent of the carbohydrate. An additional 9-rl5 
percent was furnished by soft dr5iks. 

Beverage - ■:. 

\ The use of tea, and 90ft drinks, VMch- begarL in 
Jnfancy, steadily increased throughout- the pre- 
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•s. Expressed as a "percentage of total 
food intake," milk decreased from 32 
1-2 yeai;s to 11 percent at 2-4 years; tea 
rinks increased from 24 percent at 1-2 
percent at ages 2-i years, 

AILABILITY ^ 

of infant lind child feeding practices 
ite without furttier mention of socio- 
ata and the food resources of Indian 
ome factors are limited cash income, 
vailability and use of indigenous foods, 
itively^higher food costs in Indian and : 
iiive rieservations and villages. This is 
d by inflation and lack of suitable sup- 
Foods for infants and preschool chU-' 
ns heed for more nutrition ecjucation 
;ation than is possible to provide, due 
nutritiqiusts. " 

I)epa^ttinent of Agriculture . Supp^p- 
►d JPixigram for Low-Income Groups 
to Malnutrition is not available on most 
J. The. E"^^g®ncy Food and Medical 
ogram of* the Office of Economic Op-v 
J operated by Community Action pro- 
T tribal auspices oh spme.reservations.^. 

I Stcunp.progi^am, where available, has 

II a^epted bj^ftdian people due chiefly 
of the radmioistratii^^^^ 

be -improyeinents in p^lrticipatipr^ol- • 
lifications. m^t^^ data 
: foi^Bethyj^^ome and -Kgizebue indi- . 
mus coupoiis made, a signMcant cpn- 
rhich ..was greater* in the Bethel dis- . 
jrhaps to the larger number of house- 
apating'and to' lower incomes. Hope- 
pf . these funds are being utilized to * 
3ding practices of infants and pre 
[ren. ■ "■ . ... 



.striking' evidence from the data re- 
le inadequacy of total nutrients sup- 
lily foods throughout most seasons of . 
ansitions^in iidian society have made 
ependent on a cash economy and food 
m commercial .sources or Federal food, 
programs, where available. These., 
noted in the marked Recline in breast 
^incteasin^ use of sweets, soft drinks, 
)1-Aid ior infants and .j^reschooj chil- 
creases in usage of imported foods, in 



Alaska ; and the" decline in availability and use * bility within a context of rapid changes in Indian 
of imtivo; foods. , ^ family living and enviroiunent. Although' there is 

Certaimbf the formulas substituted for breast ' no simplistic answer to improving food habits, it 

milk are inadequate in nutrients, improperly di- is apparent that too little has been invested within 

hited and unsafely prepared in the home. Indian communities to solve the problems identi- 

Solid table foods are often added late, in the " fied. Kecent developments involving tribal gov- 

first year in the form of broth from stew, mashed emments and training of indigenous. IndiaJCi. allied 

table vegetab^^, mashed potatoeis and gravy, health workers provide an additional rejsource. 

mashed beans, ades or juices, Wji cp^ ^ Hopefully, the information obtained Iby the 

If local supplies of meats; Gsh or wild berries are nutrition researcliei^ and public health , nutri- 

available in seaison, <ihe child may be given these tionists will be useful in giving direction to Jifforte 

foods at 9 to 10 months of age. of the Indian people and Indian Health Service 

Lack of knowledge of the importance of sup- personnel. ' ' 
plementairy foods and inability to obtain them ara 

primary^ reasons for these feeding practices. The - 

use of f tinned baby and junior foods is increasing;. JaWe I.^Percentages or f^.mula 

"Dinners" and' mixed foods seem to be more pop- ^ : • 

iilar than the more nutritionally adequate meats 1968-70 i9€8-70 

. ^ , vlllaee village Bethel 

or vegetables. , \ lnfan« infants Infants 

Significant numbers of children ages 1-4 years ' ■ " . . . ■ . ~ 

^in Alaska, Montana, and Arizona stU(Ues had SSllJerCihV::::::^^^^^^^^^^^ 1.. • ?1 . : 4' 

adequate intakes milk and other high quality Formula feeding me to 9 months 40 70.* k 

protein foods. White. Moimtain Apacho-pireschool ---^ = — — - — — 

cliildren receive(fel8v^3 perqent of their protein . , . lender o). 

from grains and 13. percent from legumes. <3er- - 

tain nonenriched'products-— rice* pancake, mix^^ ^Table J I.— Percentages pf infants of various ages m 3 

and pUot crackers-are sold in Alaska, Arizona ^l^o^Sla"'"""'^ " °* 

and Montana. The latter two States do- not require . " 

enrichmentof flour. Montana recently enac 1960-62 1968-70 i968-7o 

enrichment l^x^ to h^^^ - ^ • S fig iffi 

^Fopds which are goo^d sources* of vitainin A" — ;^ — — — 

and .ascorbic acid were very limited in the diets i month , , 89 /si 23 

..of presclidol children and .their^iamiies during --'' J ; ^ - /| 

most seasons of tiie year. s to 9 months ^ * 5 " * 2 3 

Nutrition-studies haV^i demonstrated the causa- ioto ii ^onthsjj„..>...:..,...„..„.... . • 0 1 0 

tive factors of lack of education and food avaUa- ,n , .0 m /o? ~ ' ^ 

^ . - 1 Data 01 Bender (3): 

Table llj.-^oods other than milk or formula commonly included in diets of Alaska infants in three communities 

Ranking or food additions ' . ^-^-^ — Age(flionths) ^ • 

, . ' _ _ . . - . 0-1 / - . . 2^ r . 4-5 6-9 10-11 

1960-62 " ^ ^' ^ . ^ " ■ ■ ■ 

Village Infants ^ : ■ • *" _ . • . ■ . . . ^ " 

^»^" - - Cereal Cereal » Cereal Cereal Bread 

Second...-. — :v --v—r. Other Soup, no meat Soup, nameat r " ^"ad Soup with meat or fish 

^^^^^ : — — Baby food Other - • Soup with meat of*fisiuSoup with meat or fo^ Cereal 

1968^70 ■ ■ ' "i^* ' • ' -^C:^^ . ■ ■ , 

Village Infants . *\ ' ' ■ !' J ' ' ■ ''i ... ... ... ■ 

- -Rrst, -V-"-----.-----.----"-:--.-.- Cereat • - "^^ ^C^^^^^ > Cereal Rsh- Meat 

Second-™... .-..--.^ .....Rsh . . . Baby .food Baby food \ 'Meat . Fish" 

Thlra— • Baby food - Fruit Meat ". Cereal .. Table food 

.1968-70:- • - • " •» - V ' ' ■ ' 

^ Bethellnfants *"/ , - . 

First — ^..j. — : Cereal ' Cereal Vegetables - • Meat 'Meat 

Second — ;iV-r Fruiy,'*^" ' Baby food' - Baby food"" Baby food ' 

"^^f^----"----^--^^^^ '.-.p^ — ...Meat* Fruit- Meat ' Fruit . Vm^:' JJeptables 

^ Data of Bender C3X " * . - " . ' . 



—Percentage distribution of intakes of calories and nutrients by Apache children > In two age 
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TAbIa v.— Mean dally intakes of Apache chltdren 1?*47 manths old < 
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» Data b( Owen el a I. (7). 
. 3 <75 for children 12-23 months; <60 for thildren 24 months and older/ 



Table Vl.-^ercent contribution of 10 food groups to daily caloric and total nutrient intakes oi 12- to 23-month-old Apache 
- children' _ 



Percent contribution to daily intake 





' Dairy 


Meat, 


Eggs^ 


Legumes 


Grains 


Fruit-' 


Vege- . 


Fat. 


Sweets 


Beverages 




foods 


poultry 










tables 


oils 






33 


4 


3 


, 3 


12 


14 


5 


1 


2 


24 


Nutrient: 




















Calories 


32 


7 


6 


5 


23 


10- 


5 




* 4 


5 


Protein,..;...,. -.r.**.:.,'. 


. . 42 . 


• ' , 17 


11 


6. 


18 




' .. 4 


<1 


1 - 






- 45 


11 . 


12 


5 * 


16 




5 


5 






Carbohydrate 1...... 


- 19 ■ 


1 


<1 




30 


20- 


- 6 


<1 


1- 


9 




80 


. * 1 


3 


2 


9 ■ 


■ 3 - 


2 




<1 . 






7 . 


15 


14 


13 


31 


10" 


9 


1 


2 






32 


3 


17 


<l 


9- 


12 




<1 








29 


10 


' 6 


6 


-■ 32 ' 


9 


7 


I 


-<1 




Riboflavin ^ .* 


67 • 


6 


8 


- 2 


12 


2 


2 


<1 


* <1 


1 




25 


25 


1 


4 


30 . 


3 


. 11 


1 


<1 . 






17 


1 


<1 


<1 


6 


60 


16 










A - 






»Daia of Owen et a 1.(7). 
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Table Vll.^Percent contribution of 10 food grouj;)s to daiiy caloric and total nutrient intakes of 24- to 47-month-old Apache^' 

children 1 



Percent contribution to daily intake 





Dairy 


Meat. 


Eg«s 


Legumes ' 


■ Grams . 


' Fruit 


Vege- 


Fat. 


Sweets 


Beverages 




foods' 


poultry 






tables 


oils 








J5 


2 


6" 


16 


7 


7 


1 


2 




Nutrient;^ . ^ 






















. ;Ca!oVies , ; 


11 


- 14 


5 


' 9 " 


31 


. .■- 4 . 


9 


2 


7 


8 




" 16 


31 


= 10 


13 


23 


1 


5 


<1 


1. 




Fat....... : 


XJ, 


28 


. 11 


7 


20 


<1 


10 


.5 


2 




Carbohydrate 


6 


1 * 


' ^ <1 - 


9 


40 


" 7 


9 


<1- 


- 12 


15 




%\ 


:u 2 




7 


25 * 


5 , 


3 


<1 


. " 1 


<1 


Irt)n...v^-...... 


...1- 1- 


22 


» , 9 


22 


31 


4 ^ 


« -8 


<1 


2 


<1 


Vitamin A-.: 




19 


22 


2 . 




13 


20 


1 


■ <x 




Thiamin .-..,-..1.,.. 


10 


15 


S 


13 


39 


; 7 


11 


<1 


I 








18 - 


ii 


5' 


19 


2 


S 


<l 


1 


3 


Niacin , 


' 4 


38 ♦ 


1 


8 


27 


3. 




<1 


1 


1 


Ascorbic acid.."... 


5 


1 


.<i 


1 


1 


62 • 


30 









tD«tiofOweri«taL(7). 



Tab ie VIII .^Percentage distribution of biochemical values In blood or plasma of Apache children > 



Hemoglobin (gm./IOO ml.) , 


Less 
than 
• 10 


10.0 
. to 
10.4 


10.S 

to 

10.9 


U.O 

to 

11.4 


11.5 
to 

11.9 


12.0 
to 

12.4 


12.5 
to 

12.9 


13.0 

to 

13.4 


13.5 
to 

13.9 


; 14.0 

and 
above 


Numbei 


r Mean 


l2lo23 mos ^ - . 

24 to 47^7ios 


- . 3- ; 


19 

, 3 


. 10 
7 


10 
2 


5 
2 


10 

20 


14 

17 


9 
19 


0 

ta 


13 


21 
59 


10.8 
12.^' 


Plasma iron CmB./100 ml.) 


Less 
than 
20 


20 
to 
29 


30 
to 
39 


40 
to 
49 


50 
to 
59 


60 
to 
69 


70 
to 
79 


80 
to 
89 


90 
to 
99 


100 
anu . 
above 


Number 


Mean 


12 to'23 mos.... , ^ . 

24 to 47 moj , . . . 




41 
7 


5 

10 


^ 9 
9 


5 
20 


5 
7 


0 

10 


- 0 
12 


0 

0 


15 
12 


- 22 
69 


37 
63 


• Vitamin A O'g./ICO ml.) 


Less 
than 
' 10 


^ 10 .. 
to 
19 


20 
to 
29 


*. 30 
to 
39 


. .40 
to 

49 - . 


50 
to 

, ,59 


60- 
to 

<:".69 


70 ' 
to • 


'so 

to 
89 


90 
« and 
jbove 


Number 


Mean 






10. 
19 


50 
44 


20 
10 


10 ^ 
-15- 
















24 to 47 mos . 






2 


0 

■ Q ■ 


0 


.0" 


\^ - 

48. 


33 
31 


"AScbrbIc acid (mg^lOO ml,) 


Less 
than 
0.1 


0.1 
to 

0.2 


*0.3f*' 
to- ' 
0.4 


0.5 

. : to " 
0.6 


0.7 
to 

-. ** 


0.9 
to 
1.0 


1.1 

to - 
1.2 


1.3 
to 
1.4 


1.5 

'tn 
10 

1.6 


1.7' 
and 
above 


Number 


Mean 


12 to 23 mos._l....,,. 




30 
16 


4 

8 


■ 13 * 
20 


M7 
21 


4 

15 


13 
11 


9 

0 


0 

u 


. 0 
* 3 


23 
66 


0.6 

- 0.7 


Albumin (em./IOO nil^ 


Less 
than 
2.5 ' 


2.J5 

to 

2.9 


3.0 
to. 
3.4 


3.5 

to 

3.3 


4.0 

to 

4.4 


^ 4.5 

(0 

4.9 . 


5.0 ■ ■ 

and 

above 








N limber 


Mean 

r 


24-to 47 mos,._ 




0 

0 


0 
3 


71 
30 


29 
57 


0 
8 


.0 ^ , 
0 








21 
63 


3.9 
4.0 


Thiamin 0*g7£m. Cr») 


1 

thru 
249 


250 -' 

lo 

499 


500 
to . 
749 


■ 750. 
to 
999 


1.000 
to 

1.249 


1,^250 
to 

1,499 


1.500 
to 

2,749 


1.750 
to 

1,999 


2,000 

'to 

2,499' 


2,500 
above 


Number 


Mean 


12 to 23 mos .o,.,, 

24 to 47 mosV—...^.. 

— i ■ ■ ^ 


^0 


, 0' 
2 ■ 


0 " 
22 ■ 


0 

• 5 - 


33,' 
8 


0. ■ 
r 4- 


. 0 
12 


0 
4 


33 


-33 
43 


3 
49 


4,550 
2,757 


Riboflavin (M2V£ni» CrJ 


I 

thru 
. 249 


250" 

to 

499 


500 . 
to • 
749 . 


- 750 

- to 
9d9 


1.000 
to 


1.500 
to 

1,999 


.2.000 
to ' 
2,499 


2,500 V . 
to 

2,999 


3, 000 
to 

3,499 


3^00 

and. 

above 


Number 


Mean 


12 to 23 mos 1 

24 to 47 mos^.: 


■ 0 ■ : " 


0 


0 - 
47 


0 
9 


33 


. 0 


D 


0 . 


0 


67 


3 


5.750 


2 ^ 




6 


6 




0. 


23 


■ "47; 


2rif8 • 


Iddine (ji^.fgm. Cr.) 


1 

thru 
49 


' 50 ' 
to 
99 


100 
to 

.193 


200 

to 

299 


300" 
- to 
399 


400 
to 


500 ' 

to 

599 


600 

to 

699 


700 
to 

799 . 


800 
and 

above ' 


Number 


Mean 


lZto23mo$ . 

24 io 47 mos M ^ 




0 ' 
0 


' 0 
2 


0 
4 


. 0 
4 


13 


0 

13 


0 
9 




'100 ' 
47 


« 3 
45 


3.S25 
1.558 


» Data of Owen et al. (7). . - ^ 



Table IX.--4>articipation in the food stamp program in 
^various Alaska communities, April 1970 through October 



Numberof 
Month households Numberof 
-pa r^-xi pacing individuals 


Total rlnllav 

value of 
coupons 
issued 


Amount 
paid py- 
participants 


Value of 
coupons 


■ ' - 

Bethel Welfare 




- 








District: 














1,024 


5.685 . 


158» 704 


15 871 




May.., - 


955 . 


5,449 


" 152,951 


*15,866> 


137, 085 


. June ^* 


1,005 


5,811 


159,910 


15,478 


144 432 


July : ^ 


911 


5,312 


142,015 


17,948 


124, 067 




. 869 


5. 143 


144, 260 


16, 391 


127, 869 


September...^.,. 


. -S64 


4,290 


146. 791 


^ 16,725 






958 


5,735 


163, 903 


. 18,356 


- 145,547 


Nome Welfare 








District: 














363 


L819 


53,137 


13,757 . 


39,380 


May. 


359 ' 


1,885. 


54,286 


■ 14,571 


39,615 


Jume 


' 348 


1,827 


49,117 


13,247 


35,870 


July....: ^ 


302 


1,680 


47,715 


12,050 


35,665 




. 286 


1.649 


45,194 


12,850 . 


, . 32,344 


SeptemlJer 


281 


1,522 


39,860 


10.778 


29,082 




■285 


1,530 


44.178 


11,214 


32.964 


Kotzebiie Welfare 










District; 












April.... 


..-268 


1,566 


-41^.120 


. 8.699 


32,421 


May^-,,... - 


276 * 


1,413 


39, 218 


^ 9.021 


- 30, 197 


JuheJl...... ... 


271 


1,394 


39,556-. 


7,678 . 


31.878 


Jiily......-.:.!.: ' 


253 


1,371 


39,874 


9,832 


;30,042 




248 . 


1,218 


34.630 


9,440. 


. 25. 190 




221 


l,p98 


32,8t)0 


7,28^ 


25,518 




269 " 


l;309 


38, 786 


8,015 . 


30,771 
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Discussion 



Miss Heleh Ger Olson^ Session Chairman : As 

we have discussed, the Indian -popxilation'of -the 
United 'States includes more than leui. 
tribes and Alaska nativ£i vrllago groups. These in- 
dividuals/ live primarily in 24 States and eco- 
nomically, educationally, and in health compare • 
unfavorably with the general population; The 
majority of Indians live on land of marginial pro- < 
ductivity, Und few empJloyment oppprtunities are 
available. Indian families average aboiit siic per* 
sons. Two-thirds of the populatijon subsists on less 
than $3,000 pG;, family per'year and about one- 
half of family incomes are less than $2,000 per 
year. The infant mortality rate is 1^ times and 
the postneonatal mortality rate three times that 
of the general population^ A high incidence of i&- 
fectious diseases accoimts for the majority of the ^ 
neonatal deaths. . - 

Miss Peterson: The cyclic nature of infectious 
diseases and malnutrition is evident in Alaskan 
""dietary stiidl^^ Acute diarrh^a^l diseases, which 
arerrespecially lugh during* the camping months of 
June to September, are superimposed on nutrient 
deficiencies commoi^ from niid winter to late spring 
when supplies of stored fr>ods are low. 

^ Mrs. Kathryn M. Kram: Among th^ Wliite 
Mountain Indian tflbe iu'-^rizona, we noted exten- 
sive use of unenrichBd flour, although enriched 
flour was available 'free as part of the commodity 
distribution program. We also noted wid^?spread 
consumption of soft drinks, which may be due in 
part to the imsatisf actory "^ater supply. • 

Mrs. Margarita Kay : Tlie Papago Indians sire • 
. not as nmnerous as tib.e Apaches or Navajos but do ' 
represent a considerd-ble niunbpr of people. Their 
diet consists primarily of popovers (fried bread) 
made^from \yhite flour and fried in lard. These are"^ 
usually served with beans. Papago Indian babies 
^ weigh appvoamately 9 poimds at birtn and,' as a 
nQe, grow into fat children. By the time they 
reach adulthood, blood sugar levels of many are 



X 

reported* to incredibly K\gh^ I doii\be]i(?vc a 
thoroilgl) ^ hidy '^^'^iv ^ : -m; luv^i^ L boon oarriecl 
out. 

Miss Olsont Arizona does not have laws for 
enrichment of flour and tread. Uneuriched bread 
and flour are sold in trkdiiig jposts on a number of 
the Arizona Indian reservations. ^ 
^ A very high incidence^ of diabetes mellitus lias 
been reported in adult Indians of ^me tribes but 
onset is usually not xmtil after 35 years of age. Fre- 
quently it is possible to control the diabe^ with 
only moderate diiatary restriction and, if indicated, 
weight loss, but without insialin or hypoglycemic 
agents. 

Dn Ogd^n Johnson-: Gam has noted\t<?tarded 
bone growth in Indian children, probabli^reflect- 
irig suboptimal nutritional status. In jjhp lower 
Greasewood area, milk seemed to be .repfaced by 
nwlk plus cofFeetiat an early age.^'][s^this a typical 
-^pattern? J_ — ^4 



Miss Olson: I think it occurs' not only dniong 
the N avajbs but qjaong Indians on the majonty of 
reservatibns. It is probably explained, ftt least in 
part, by the lack of r^geration and high^ price 
of milk. ^/l 

Or. Johnson :/In the Lower Greasewood area', 
infants were ij2^d table foods very eariy. Commer- 
cially prep^riad stiSCined foods were not widely 
used. / 



♦The /Editors are not aware of published reports con- 
cerning the prevalence of diabetes inelliltus in . Papago 
Indians. However, a recent report indicates a high 
prevalence among ^Pima Indians and refers to other re- 
pojn^'ot high preval&ce in Seneca, CheroMsy^nd.Cocopah 
ans (P. H. Bennett, T. A.^Burch, and M.. Miller: 
>iabetes Mellitus in American (Pima) Indians. T^ie Latir 
Icet, July 17, 1971, pp. 125-128) . - - ' 

Department of Community Medicine, Univeirsity of 
Pittsburgh, The National Nutrition Survey and the ITS 
PHS, Indian Health Service ^ Nutrition Survey of the 
Lower Greasewood Chapter, Navajo Tribe, 1968-69. (Pub- 
lisher a nd publication date not cited in bookiet. ) 



l>r, Ruth M. Leverton: At the request of the 
medical staff of the Indian Health Service, the 
USDA is laimching a pilot study of the feasibility 
of furnishing an iron-enjriched, powdered infant 
formula to the Navajo Reservation as part of the 
commodity distribution program. The logistf C3 of 
transportation are ^» ^-^f rotv^ U>|: in favor, of paw- 
dore4 foMlulu rather luun evaporated, milk .or 
concentrate liquid formula. The Navajos know 
about boiling water because that is how they make 
their coffee. Mothera might therefore be taught 
;how,,^ make the powder into a saie formula. It 
has bmx suggested thatthfise infantsf should be fed 
,i»ady-to-feed formula provided in disposable 
units, thus eliminating a major source of inf ectiorir 
Howewr, cost is extremely high and problems of 
transportation would be formidable. 

Miss Ol§on: Man^ families have -only one - 
bottle with no spare — flurely a contributing fac- 
tor tio the high incidence of infectious disease 
^among Indian infants. The water is often unsafe 
' f o^ haimm consato and a substantial pro- 
portion of Qxer iiomes of Indians and Alaska na- 
tives Are withojufe a waiersupply^ oth^r utiliti^^ 
any safemeans of waste jiisposal, ^^^^^^ 1_ 

Or. Hoyd J.fESler^ Jr.: It is impossible to grow 
bacteim in a dry powder* These powders have 
about 2 percent moisture content If a can of pow- 
dered formula is inoculated with staphylococcal . 
organisms, they will not grow. I am not Nvorried 



about contaminating tlie contents of the can; the 
problem arises after the powder is taken from the 
can and mixed with water. 

Dr. Sa^cuel J. Fomon : Some years ago we did a 
small study on hi^ctr- lal consent of formulas pre- 
pared These wer^ woll-oducated 
mothers who were breast f cediung^ their babies and 

' -making up 1 bottle a day to Jecd to the infant as 
a supplementary feeding. We icqfuested that they 
make up 2 bottles— one foeotfsie baby and Qn« for 
us* Probably they imaginedfiiattBifc we weine going to 
test this for cheniical comp«iSitti to seeiliow close 

" they came to what we thoTi|^#ie baby was get- 
ting. We did not dfisciiss ^hy'^wantedi the bottle, 
A number of mothers Trnrn iiniiii|g (i powdered for- 
mula, and we reviewed witU^teM how they made 
it up. A. few T^^ero msing whoflE^^^U "finger level- 

. iflg" (a scoop bf Tpowder-:was Ueveled with the 
finger) ; the nuniber of ot^Bonuis per Tniliyii'tffl' 
by the time of our analysis \mMiifche miM 

" colif orm ,oount was not hi^ifflE?aij3th finger levelii^ 
than -with ijiae of unsteri^ iigite without finger 
leveluoig. In^3iiiier -inst6lnc>e^ i^ very high. 

Miss MbiT ILyiich s Ma%|pBople in Eoacbury 
wsaoidy I bottfe, especially thj^oorer^peoplb who 

_do^ not have enimg;h money Aor a second bottffle. 

Mtsi-ElsaMy^ez: MaiBgr people w^^it Jii 
Philadelplda also uSe-only ^«ae lbM*le. ^ " ^ 

K. Ii. : Bacti^ftl coonts of formMiwrprepttred toy ibathera. 
letter to tto^dJltor, J,^ediat;^SSdl22f IflM. > 



ERLC 



^ General 
discussion 



Dr. Lloyd J. Filer, Jr., Session Chairman: 
Thus far in our ivieeting, a number of persons ' 
have mentioned customs relating to breast feed- 
ing, fomula f (Ceding, feeding of commercially pre- . 
pared strained and "jimior" foods, and of table 
foods, I think it would now be appropriate to en- 
gage in more general discussion 6f each of these . 
topics. . , * , 

BREASTFEEDING 

IJf. Samuel Fomon: Prolonged breast feed- 
ing i5 rarely pS'acticed in the United States. For 
the countryi^as"^ whole^ approximately 25 percent 
of inf alits am breast fed at the tiine of discharge 
from the hospital, but only 15 pet>cent are breast 
fed for 3 months and only 10 percent for 4months.^ ■ 
Among , low-income ^groups it would appear that 
considerably f6y^:ife^^an 25 percent even begin 
breast feec^g. iCfiat breast . feeding is less^fre-* 
quently practiced, among low-income than among 
higher income grbups is' remarkable because the 
low-iiicome women are less frequently separated 
from their infants for extended periods. » * 

I believe that most physicians do not encourage, 
and in fact discourage^ breast feec&ng. Breast feed- 
ing is likely to be a nuisance to the physician. - 
Mothers ask him hard questiohs^that he is not well 
prepared td answer. Rather than be put "in that 
- position, he has the mother use a xnethod of feeding 
that causes liim4ess trouble. In addition, oral con-: 
traceptivTBS are widely^usQd arid unqueistionably^ 
these inhibit lactation. ^» * 

Mrs. IM^rgarite : The intrauteiiiie contra- 
captive device , (TDD) also ^orks iagainst brftast 



^ Fomon> S. J. : A p^ilatridan looks at dirljr nutrition. 

N^Mmfer, a H., atid Hiighes, K, : Effects of a new W 
dbse^ral contraceptive on* lactation and genital lnvoluti<ni 
•in bre^^. feeding mothers. ObservationB on the effect, on 

,their mfaht;s. O^afe^'G^ * • 

■Fomon, K^., TOeir, Jr.^ Thomas, iI'N;, and 

Rogers, R, Rr^rowth and . serom chendcail values' of 
normal byeast-fed ih&nts..i.<rta Paed. Bcand. (SoppL 202), 
1970. 




feeding, although the actioiijjtindrrdctrPhysiciahs 
refuse to insert.: the -lUD' in the absence of men- 
^ struaHfleedIng, Since lactation inliibits ovulation, 
at least in the early jtionths, wOmen may avoijpl 
breast feedings w-may discontinue this method of 
feedings earlier^than would otherwise, be the case 
in order to be eligible for insertion of an lUD. 

Dr. Virginia H. Young : The trend will be dif-' 
ficult to reverse. Some low-income groups discon- 
tinue breast feeding because it is a part of the . 
old pattern and notj part of what they believe re- 
flects higher status. 1. T 

Dr. Myrtle Bro^: Middlerineoma mothers 
who want to breast feed mast often shop abound 
for a sympathetic physician who ^^iU help theth. 
Low-income mothers have much less opportunity to 
do this. > ■■■ 
. Miss Barbara Garl&hd: Failure to breast fe^ti - 
among these women may result froiri simple in- 
ability to provide an aniple supply of milk. TVe 
niust a^k ' whether a woman who is exhibiting 
symptoms of malnutrition can be exi)Octed to 
breast fcedf In Kentucky we did not encourage - 
women . toibreast feed becajise many were living 
on gravy and biscuits or fried potatoes and water, 
Nevertheless, in a recent survey of preschool chil- 
dren, we fpund that 27 percent had been breast 
fed'^a higher percentage than among most Ameri-' 
can groups, ■ 

Miss Faustina Solis: Lmnigrants. f ace ad- 
ditional problems in reflation to breast feeding. Life 
in a new country requires adjustments that can 
be very -harsh. CSiildren need more care at a * 
quicker pace, which does^nofc allow fpflfie^^ 
nursing of babies. Man^ of the woiiisn have to work 
outside the home to augment family income and 
thus caimot continue to nurse tiieif babies. This' 
;is particularly true of the mothers in' ffie rural 
areas who engage in fieldwG^^ 
. . Mexicans have long linked etcnotional stresses to 
physical disoi^ers. Mothc^ who are imder stress 
or constantly worried aria reluctant to breast feed, 
llxey belieye^fhat their milk will sour and be 
harmful to the baby. 



.Miss Doris E, Lauber: llknow of oixc large 
gieiioral hospital in a major western oity to which 
woinen come from low-income areas-to have their 
babies. Staging in the hospital is insufficient to 
take the infants to tlie mother? for feeclihg. Breast 
feeding is thei*efore discouraged. Second, mothers 
may be given medication to "dry up" the milk. 
Finally, the mother is given a commercially pre- 
pared formula to take home and, beiieviftg that 
it must be best for the baby, she attempts to con- 
tinue using it. In doing so, she may overdilute the 
f ormula, in order to reduce cost. Previous cultural 
patterns, such as those relating-; to breast feeding, 
are given up because the individuals have migrated 
away from their families and no longer have 
mothers and i^latives to give, them advice and 
moral support. 

Miss^Mary Lynch: In Roxbury there are a 
. number of Central -Americans and Puerto Ricans 
who, in their own .(^ulturi?si^lS?ould breast feed their^ 
infants at nightjitudiii the early morning. During • 
the day tli^y^ ^f^ould work on tbe farms. They be^ * 
ii^?'^*^"^ '^^^ of the sun is harmful to tlie breast ' 
'^*milk and therefore would give a milk 'formula * 
during the day. In the United States most of these 
same.mothers bottle feed. They have been taught 
in the clinics and hospitals that bottle feeding is . 
the thing to do. ^ ' . *; 

MILK AND FORMULA FEEDING 

Dr.-Ruth M. Levertqn : In relation to the use 
'of evaporated m'ilk in Jeeding^ infants of low- 
ixicome grcups, I-would like to brilig to die atten- 
^ tion of the group a recent report by Rivera * <5on- 
ceming the frequency of use of- various kinds of - 
milk (luring infancy in" middle- tod lo\v^er-class 
families. Perhaps one of the piidiatricians would » 
discuss this report. ♦ " 

Dr. Fofnon: As* may be seen from figure 1, 
Rivera's data on types of inilks and formulas fed 
to infants cared forrby jpediatriciins in private 
practice in New York<3ity^d Sah Francisco are 
similar to data reported' for the entire United 

*Blverfr, J.: The Ireqnency of use of various kinds of 
milk during Infancy in middle and low^r iiicome famines 
AJ^JS. 61,: 277, 1971. 

•Fomon, S. J. : X pediatrician Yboks at early nutriticn 
5ttK.-y.r.4ca<i. Jf€^.47 : 669, 1971. ^ 



^tates (figs. 2 and 3). However, in clinic practice 
in New York City (fig. 4), there is much greater 
use of evaporated milk formulas and less use of 
commercially pi-epared formulas. 
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figure 1. — Frequency of use of various kinds of milK 
among infants seen in private practice in New York City 
and San Francisco, spring 1969. Source: Rivera, J.. 
"A.J,P.H." 61:277, 1971. 
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Figure 2.— Percentage of infants in the United States that 
received .variou$^types of feeding between 1951-70. 
Data pertain to the time of discharge from hospital 
after birth. Legend: opevaporated .millc formutas; 
Q=breast feeding: •^commercially prepared formulas;, 
■—whole cow's milk. A small percentage of the breast- 
fed infants also received a fcymula. Source: Forfion,. 
S. J., "Bull, N.Y. Acad. Med.** 47: 569, 1971, using 
data of D.O; Cox. . ' 
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Figure 3.— Percentage of 2-month oId Infants In United 
States receiving various types of feeding between 
1959^70. Legend: Same as in fig. 2. Source: same as 
forfig, ^ . 
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figure 4.~Frequency Of ^use of various kinds of milk 
among Infants seen in well^baby clinics in New York, 
City, 5pringl969. Source: ^me as f6r fig. 1. 

■ . ' 

- Miss Mary .C. Egan ; In a sample of 74 infants, 
3' weeks to 2 months of age, sfciidied in an M & I 
"^project in Honston in 1968, 48 percent were fed 
V evaporated milk and 62 percent were fed Com- 
mercially prepared formnlas. Five percent were 
breast fed: Between 3 and 5 months of age 35 per- 
. cent, were receiving homogenized ynilk , Ainong the 
'6- torSrWrith^ld infants' (107 inf aiits) , 16 percent 
'Were fe^ evaporated milk; 30 percent, commer- 
daUy pte]^ared formulas ; and 53 "percent^ homog- 
enized '^nd^ These dataware generally similar to 
reports iJ^e-have received from various clinics in 
other -Sections of the country, ^ ^ 

Miss Garland: In North Carolina, perhaps one 
of 10 women cbntinue jo' feed commercially pre- 
pared^ f ormulas-^Usually the iiif ant is giv^ evapo- 
rated" milk. for. economic reasons. ' Iri Kentucky,- 



where we were able to supply formuli free of 
charge, the infants did. continue to receive it. 

Dr. Leverton: Wimderle and CalP have re- 
viewed experiences with the Food Certificate pro- 
gram^ in J3hicago. Use qf commerciallj^ prepared 
formulas was practically the same whether mothers 
were getting additional food certificates to pur-, 
chase the formula or Were using their own cash 
resources. Apparently the families are convinced 
of the importance of feeding a commercially pre- 
pared formula and are going to see tliat their 
young infants have it, regardless of income. 

Dr. Filer: The findings of Wunderle and Call « 
are summarized in Table G-1. Approxunately 
two-thirds of the infants less than 6 months of age 
were receiving commercially prepared formulas. 
A somewhat higher percentage of these infants 
than of infants' from higher income families were 
receiving evaporated milk. 

I wpuldvlike to'^&mment on relative costs of 
feeding prepared fQ^^midas, evaporated milk and 
homogenized miUc ;As shown in Table G-2, the 

-price differential is not great 

' ' Dr, Thomas A.^nderson : We might also com- 
ment -oft costs pf^femiercially prepared strained 
foods in relation to costs of formula or evaporated 
milk. Table G-^ indicates that cost per 100 kilo- - 
caloric from strained foods is substantially 



Table G-1.— Milks and formulas fed to Infants of poverty 
groups in Chicago, 111.^ and Macon, Ga., In 1970^ 



Age less tfian 
,6 months 



Age 6-12 months 





Chicago 


Macon 


Chicago 


^acon 


Number ofinfarits..^..^ ' 


305 


186 


361 


185 


Type of milk or formula (percent of 










infants receivins): 










Commercially prepared formula , 










fortified withlron:...,.!-.:.^.,: 


16 


27" 


6 


6 


Commercially prepared formula not 










fortified withJron 


49 


„ ■ 42' 


17 


8. 


Evaporated milk formula_..-__*...I. 


15 


17 


. 9 


. 15 


Whole cow's milk-.- 


19 


12 


67 . 


69 


No milk or mllk^ree formula I.^ 


2 


■ 1 


1 


2 



Data from Tables 3.38 and 3^9 of Wunderle and Call (fbotnote 6). 



• VVunderle, IL E., and GaU, D. Ij. : An Evaluation ci" 
the Pilot Food Certificate program in Chicago, HI., and 
Bibb Coimty, Ga« Research Ileport submitted frofii. &ie 
Graduate Sdiool of NutritiQji, Cornell University, Ithac^V 
N.Yv to the F<>od and Nutrltioa Service, TT.S.b.A^* .^pril 
•1971.. • ' . . . ^ -''^ 



Table G-2.«^ost comparison : infant feeding 

Ranseincost Cost of added 

"•"^ per 26 ounces iron sAd Tclal cost 
Vitamins! 

Homofienized Milk ^.20-$0.28 50 07 50 27-$0 35 

f^ffnuJ" A. ^, 10.29- 0.33 0.29- 0 3j 

^'^"""'•B 10.29- 0.33 . 0.29- 0 33 

Ewporited Milk 1 0.16- 0.20 . 0.07 0.23- 0.27 

I Per 26 oz.~V|lamln» A. C. B. in drops (0.6 ml), $0.04; IS mt FeSOi SO 03 
watS?- ^ provide ^26 oz. when diluted wi« an equS wiume of 

Table G-3.-Coniparatlve costs of Infant foods' 

'^'f" Cent5per Cwts p«f 

ounce too keel. 

Strained Foods: 

Plain Vegetables 2.3 20.4 

' Soups and Dinners ^2.3 14 7 

Fruits 2.3 9 6 

Prepared Formula": 

Ready-to-U$e j ^ 8.6 

Concentrated liquid: Diluted 1; J [ 11 jg 

Evaporated Milk Formula! 0^6 3.1 

» Supermarket prices, 1970, loWa City, Iowa. 

» Evaporated milk, 13 fl. oz,; 19 or. water and 1 oz. of Karo sirup. 

greater. It should be noted also that a c^nj^derably 
greater percentage of a can of prepared'f ^inula or 
evaporated milk (lian-.of^a- jar of baby-tfood is 
likdy to be consumed by the infant. Especially 
with young infants, a substantial proportioii of a 
jar of ^strained food may end up on the infant's . 
face, bib or clothing. 

Dr. Ogden J ohnson : Comparative costs of baby 
foods do not seem^ to me a very relevant 

^ consideration^ 

Dr. Norge W. Jerome.* I agree. To view food ^ 
use in thesr^ terms does not take into account the 
meanings of food to people. . 

Dr. Fomon: We are not suggesting that fo6ds^ 
for infaiwte be purchased on a cost-per-calorie 
basis. On tjxe other hand, it is liighly desirable for 
nutritionists and physicians to be ^ware of cost* 
differences so that they will not encourage use of 

. ; diets that are much more expensive than neces- 
sary. If a feinily considers earjy introduction of 
sttuined f oods to be a symW of love or an indi^ 
tion of abiKty to provide for their children, the 
significance of the food clearly overshadows con- 
sideration of cost. 

POODS OTHER THAN MILK OR FORMULA 
Dr. Fomon : As is true of higher incbnie groups, 
there appears to be a widespread practice ainong 
Jowrmcome ffloups^^ofjntr^^ foods 



by 1 or 2 months of age. A ratlicr striking differ- 
ence between higher income and lower income 
groups relates to the use of junior foods. Per capita, 
consumption of junior foods is almost certainly 
much greater by infants of -upper income groups. 
The lower income groups use stramed foods in 
many cases, but do not seem to , use junior* foods: 
Table foods appeiir to be introduced much earlier 
than textbooks would lead us to believe. In low- 
income groups most infants are probably fe4 table 
foods by the sixth month of age. 

Miss Catherine Cowell: In several of our 
Infant Day Care Centers in New York, we stocked 
up on junior 'foods but found that by 6 months • 
the infants were totally on tab!© foods s6 wc 
xdidnothave an opportunity to use the junior fooiis. 

Miss Helen Sterinaj In Montana, motliei^ are 
reluctant to feed table foods, even mashed potatoes, 
at ages 6, 9 and 12 months. We see a widespVead 
use of junior foods. I think it is largely a ms^tter 
of convenience and because parents are convin^^ed 
that baby foods are especially suitable for the 
baby. 

Dr. Filer; In 1962 and' 1963, Martinez and I 
surveyed 8,000 mothers by questionnaire and re- 
ported ^ our observations of what 6-month-old in- 
fants eat Recently -Martinez has repeated the 
. studies in relation to food intake 'data of 3-, 6-, 9- 
and 12-month.old infants. His findings are re- 
ported in Table The percent of calories ac- 
counted for by solid foods at a specified age are 
pit)bably somewhat greater in 1971 than they w^re 
in 1962 and 1963 and also somewhat greater for 
low-income groups than for those of higher income. 
Miss Egan: Do you think there is more pot^ 
liqudr used in rural farm areas than in urban 

Table G-4.^ffect of age on contribution of solid foods to 
the Infant diet V ^ 



Ase (months) 


Numt)erof 
Infants X- 


Percent of cakirie intaka 




x^-Forffliila Solid foods 


6....._..\ ^ , 

9.-.^....-.. \^ 

12;,. 


2.923 
1..576. 


1 69 * 31 
62 38 
\ 42 5S 

.\'36 64- 



I Unpublished data of Gilbert A. Martinez, Ross Uboratories, 1970. 



Filer, L. J., Jr., and Martinez, G. A. : Intake of sel^ted 
nutrients by infants in the United States: An evaluiition 
of 4,000 r^resentative e-month-olds. Clin, Pediat! 3 - 633. 
1964. - 
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areas? What d6 we know about* the nutrient values 
of pot liquor! 

Bliss Cowell: Frequently among certain fami- 
liejj in bur child health clinics in New York City, 
pot liquor with crumbled commeal-lTpe dunlp- 
lings (to give thicker consistency) is fed from 
bottles: We have also found that some Central 
American and\, South American mothers mash 
beans to thelconsistenCy of commeal and feed them 
from a bottle, either added to the milk or in place 
of milk, , . " 

Weikriow very little about the nutrient content 
of pot liquor. We might be in for some^surprises. 
As afgraduate student I sampled many bushels 
of kale and coUards cck)ked by Various methods. 
We apimie'that vitamin C is easily destroyed by 
heatJbut I^found that after kale and collards l^ad 
beei^/ cooked for several hours and stored in'^the 
refrigerator for a few days, some \itamin 0 re- 
mained. For some, the contribution of vitamin C 
would be appreciable because of the quantity of 
greens^in their diets. ''\ 

Miss Lynch: In Boxbury, we find that infants 
and toddlers are- fed mashed potatoes with gravy 
but no meat. It is thought that^oeaE^ encourages in- 
testinal parasite Fresh fish is fod to promote brain 
development. Some Spamsh-speaking^xothers will, 
not give their children cereal because tbejr cannot 
read the labels and therefore do not know how to 
prepare thfe food. They are accustomed to using 
a {potato starch, cornstarch or arrowroot starch, 
nii|ced with milk and seasoned with nutmeg and 
sugar. - ' - i-. '-'V'-^''..:'' '-. ■ . ^ 

Dr/ Charles A;: Valentine r^It .seem^ that a few 
generalizations may be permissible on the basis 
of the various papers and comments. First, mpst of 
thfe groups of poor people described appear 1»'suc- 
ed remarkably well in providing their .infants 
id yoiing chUii^a with diets which prevent at 
Ifeast major ntitiitibnal deficiencies.; Next, ethnic 
(iifferejices, in the sense of con trastitig cultural tra- 
.^tionSj seem tb-produce only minor differences in 
Ithe -^et at this' particular age leiveL 
J T^ie "ojdture of poverty^" with its emphasis on 
iigi^rance, disorganization and inability ta. cope, 
sfi^s. to loom rather large m . the expectation of 
the "experts'' but receiyea little support from the 
aqiual evidence repotted.- Those deficiencies and 
problems Vhich dq recur fepm one group to 
aiiother-ire most clearly related to the stark naa* 
j^rial con<^tions of poverty. * 



Finally, we should remind Ourselves j^at feed- 
ing infants and children is an aspect of social 
behavior that is father deeply rooted in material, 
biologic and emotional needs. We are dealing with 
an elementary human capacity for survival little 
influenced by different cultural styles, standards 
and values. 

DIETARY SOURCES OP IKON 

Dr. Filer: The Valentines reported that only 
five of 20 infants in'tKeir study were receiving 10 
mg. or moi^ of iron per day. This observation 
agrees with iny belief about tiie Unite^l States as 
a whole. Of the five' infants, three wener receiving 
most of their iron intake f rora iron^f ortified infant 
cereals, one was receiving an iron-fortified formula 
and one was receiving Bosco. 

Miss Co\vcll: Less than 1 percent of infants in 
our survey sample were being fed iron-forti^ed 
formulas. . 

Mrs. Mary Ellen Wilcox : Mpst of the f amilies 
we see do not recognize the importance of feeding 
iron-fo^ified*. formulas. Our clinics provide iron 
and vitamin supplemientiation free but I am uQt at 
all sure .the sujiplemtots are given regularly 
enough to fill the needf ^ 

Dr.' Fom'tm-i Inf ait cereals are much better 
sources of iron * than are strained and junior 
food&* Unfortunately, they are not regularly fed 
ft) infants after 6 months of age. The p^blem.of 
supplying ittin to infants between 6 pionths and 
18 mt>nths of age s^nas to be "a particularly diffi- 
cult one. . \ 1 . . . ' . 

Dr. Filer: At /a recent workshop on iron, Dr. 
Hartley Howard of the Borden Co^ described a 
market test 'dorie in .Georgia and in a Midwest 
oomihunity. ; Borden . replaced * their regular 
homogenized, vitamin Drfortified milk with a 
' similar .product .fo which 10 mg, of irpn had been 
added per quartSl^ Georgia it was priced 1^ above 
^ the previotis market price, whereas in the Alidwest 
the price for the new product was the same as for 
the old. Advertising was carried out by television 
or newspaper. Sales droppedL in Georgia in the 
face of the 1^ pricei differentijil, but^heh'iJie price 
was reduced, sales returned to the previous level. 

; • "^toaerron, T. A.; aixd Pomon,-S/ J.: Conm 
pared lofant cereiits: NuMtlonal . conaideratiozia. J* 
i>cdia*. 78 : 788ria71. ^ * 

* Andj^rson; T. A., and Fomon, S. J. : CdiixunerclaUy pre- 
pared straised and jtmlor foods: NattitiOBal consideta-.. 
pLom. nf:. lm€r. Diet Assoc. 58 



. 'In the Midwest, sales were not affected by the ' 
- change in product. Of sales 75 peiwnt wei^made 
to person^ who did* not realize they were buying an 
iron enriched product. Tliero were no adverse com-^ 
plaints about the new milk. By interviewing the 
purichasers, it was found that they knew dietary 
, iron to be important f6r women, but many were 
not aware of the need for iron supplementation of 
the diets of infants and children/After 4 months' 
of test iuarketing, Borden abandoned the program 
and went back to the original homogenized, vita- 
min D-fortified milk, . 

OPTIONS FOR PURCHASE OF FOOD 

Dr. Flier: We are frequently told that low- 
incomie groups may pay more ^ for food than do 
people with higher incomes. I wonder whether we 
might now turn our attention to. this point V 

Miss Solis: The vicious cycle of indebtecWessif 
that plagues the urban and rural poor usually cen- - 
ters on the food bill Many fonailies purchase food 
through credit, often paying more without having 
better choice^of foods. During«peak employment, 
outstanding bills are commonly paid,, at least in 
part, but duflng seasonal unemployment the in- 
debtedness again increases. . 

Mrs. Betty Lou Valentine : The most accessible 
; outlets in Blackston are small corner grdceri^ . 
Here the products available are generally restrict^ 
tb half a dozen prepared food items: one or two 
kinds of fruit, one or two kinds of vegetables, and 
a mixed dinner or two; one type of baby cereal ; 
plus eyaporatfed and homogenized milk. Prices for 
these items in small stores, are approximately 20 
' percent higher than in supermarket chains. The , 
range pf items and brands available is much wider 
in chain stores. Supermarket prices for prepared 
baby fcods are about, the same within Blackston 
and inSieighboringhigher.'income, predominantly 
white, communities. Oh the/other hand, the sam^ 
chains often have less variety and generally ohargfe 
. an average of 26 percent m^pe for most other com- 
mon foods in their outlets in the bl^ck community, 
.Afro- American parents therefore make most of 
their major food purchase^ in supOTnarkets, and 
they try to shop outside jtheir conmiimity -when ' 
•■ posSble. . , ■ . • j 

Miss Garland: Options for purchase of food • 

by the poor in Appalachia^are also limited. The ' 

local grocOT lias, usually provided credit to a fam- ^ 

ily over the years. The. family therefore feels obli« ' 

gated to trade with lum even when select aj^d • 



prices are more fa voluble in the supfennarkets. Be- 
cause of the problems invcived in keeping perish- 
ables and because of food preferences of Uib ivOiii- 
,lies, the stores are likely to, provide little variety 
and few fresh meats and t^egetables. Thus, even 
when food stamps or cash are available, the family 
does not always have access to the food supply 
wliicli wo&d provide a nutritiuxvs diet. Similarly, 
the Variety of strained baby foods available fqr 
purchase is usually limited applesauce, a few 
vegetables, 'm^at with vegetables, |)uddings and 
custards. Although ri^e cereal may be recom- 
mended for the infant, it is often no£ available. 

' The bond ultimately developed between the lo- 
cal store owner and t:he fajnily cannot be broken 
by the possible advantages of diopping jplsewhere. 
^'urtliermore, ,the stigma attached to the use of 
food stamps is considerably greater in a strange 
environment such as |lie feupennai'k^t than in tile 
local grocery \^here one is k^own, ^ 
1 Mrs* Elsa Alvarez: Several small Spanish 
markets ("bod^as") are located in the gpring ' 
prardeji Conunlunity in Philadelphia. They difter 
from the "bptanicas'' where herbs, saint images and 
bray^ are sold. The ^nesidents usually buy ^n 
credit. The storeowner is bilingual and is able to' 
jh^lp his customers with interpreting when the need 
(arises in relation to a bill collector, the landldfd, 
the police, or the door-to-door salesman, ite is their 
counselor and friend and may be the'godfether to 
some of their children. He pro^des them with 
merchandi^ ' without money, lends them cash if 
they need it^ Usually tS^e merchandise is more W 
pensive thai in the Ameriean grocery store, but 
the pe6ple feel content in paying the extra cost 
because of tlie close' personal ties and other bene- 
fits: Most pf the food is bought on a daily basis. 
Children are sent to the store without money sev- 
eral times a day to obtain whatever is needed. 
Rfecoi-ds |xe kept by the storeowner but rarely by 
the head of the household. . 

Miss Soils: It has impitsssed? me that the 
grocery store entrepreneur is more sensitive to the - 
food halrfts of his families tdiWi are the service 
agencies. The grocer's profit is cfependent upon his 
k3tiowjfed^ of hi^Jcustomers and^iis ability to sup- 
ply^Ueir needs. It is interesting to ol>serve the 
rapidity with which 'changes in food avail^Oity 
occur when grocers become familiar wdtli new fam- 
ilies in their locality. Health' and social services 
often do not seem to have that flesdbility. \, 



Dr. Samuel J. Foinoii : We began this workdiop 
with fehe presentaiion Of survey data and dis6us- 
sioQ^f tjie vaBifiily of such data. Be<^use surveys 
characteristioally depend to a large extent on ques- 
tionnaires administered by str?.nger%i there is 
bound to be some uncertainty concerain^ whether 
the answers to the various questions' reflect what 
peopte do or merely what they say^they do. It was 
I>ointed out that most people are poor observers 
of their own behavior; furthermore, they are likely 
to shade their respqnses to correspond with what 
they believe to. be the expectancies of the 
questioner. 

Undoubtedly, problems in the use of a question- 
naire approach are multiplied in deSiing with low- . 
income groups and cultural subgroups. For vari- 
ous reasons, there is a tendency to look with suspi- 
cion on strangers from the dominant culture, and 
answ^rSfto questions may be evasive or misleading." 
In addition, the translation of behavioral data into 
verbal terms is always difficult -and becomes even 
mofe difficult when the vocabulary of the ques- 
tioner is not one by which the reipbndeht' ordi- 
narily thinks of Ms behavior. 
. In considering the enormous difficulties involved 
in accumulating valid data by the questionnaire 
approach, we discussed, some of the differences be- 
tween this method of d^cta collection xmd parfeici-, 
pa!;ory observation. I believjB we were all inclined 
tor agree that highly trained observers living in a 
comnfonity and .accepted by its inl^abitants will 
be able to obtain' information that' woiild not be 
obtainable by other meth5)ds, JTumerous cross- 
checks on the data csan be introduced, aCnd it seems 
to me that participatory obseiration at its best wiP: • 
almost certainly yield data of greater validity than 
wiir the best survey relying on the questionnaire 
approach. This judgment does not mean that we 
believe participatory observation to be the most 
suitablQ approach for aH purposes. Because of thet 
small size of the sample that it is feasible tp.^udy 
by participatory observation and the inipogSbility 
of employing a fully satisfactory sampling de- 
sign, the ability to generalize the results to a wider . 
population is severely limited. - 



Summary 

Obviously, a suixey ultilizing the most exquisite 
sampling design is of no valu^ If the data ac<ju- 
mulated are inaccu^te. Yet, if valid data can be 
obtained, a survey basad on sound pop^lation sam- 
pling technique can provide a basis' f©r generaliz- 
ing about an entire community, -a region, or even 
a country. The questionnaire approach and par-^ 
ticipatoiy observation should be considered cpin-^ 
jplementaiy rather than antithetic Participatory 
observation can be an extremely important tool for 
•' determining the validity of survey- data. Results 
of surveys may at^times permit cautioiis exten- 
sion of conclusions derived from participatory 
observation, . - * 

It should not be imagined^ that participatory 
observation is the only method of validating the 
results of surv^ejrs conducted by questionnaire. Di- 
etary intake data obtained by questionnaire x^an be 
verified by biochemical, data on blood and urine.' 
In addition, questionnaire , data c^in be examined 
with req)ect to internal consistency. For example, 
within the same families, it is somewhat unlikely 
that intake of a ^specific nutrient would be ovcr- 
- reported for on4. age group and not for another. ^ 
' During this wQ^shop, Kram and 0\y^\\ and 
Eagles and Steele have reported results obtained - 
by-a questionnaire approach; the Valentines have 
reported results . of participatory observ-ation;. 
Jeroihe, Kiser and TV^^ha,ve-repQrted;/re§ ulj:s bb - - 
tained -partly by » participatory obsen\ation and* 
partly by strug^Med interview. Neariy . all of the 
othSr participants in thia__vvo:^houp have pre* 
sented their ossrn impressions ftom pefsoiial ob- 
servations, often inclyjding datfUijErom fomvjtHy or 
informally adn^inistered questio^aires. ilany of 
the participants in the workshop are well loiown . 
to i^abitants of the communities in wliich they 
work. They are trusted and able to <jbtain infor- 
mation that might ybe- difficult or impossible for a 
stranger to obtain, I cannot imagine, for example, 
that the Spamsh-speaking residents of .the Spring 
Gai^den Community of Philadelphia would with- . 
hold information from Mrs. Alvarez for fear that 
she would report them to "the authorities." I am 
therefore not greatly concerned about the validity 



of data pr^ented at this workshop ; it is, hoxvever, 
extremely difficult to decide how far Uiese data 
should be gene:ralized to other low-income groups 
or to any cultural subgroup. This is the point 
stressed by Dr. Anderson in his opening remarks, 
lii planning the workshop we felt it necessary 

* to designate several low-income groups to serve as 
focal points for presentation of data and discos- 
siojL There is no doubt that some of these designa- 
tions were not very meaningful. Rural lotstincome 
families, for example, comprise a notably amor- 
phous group. Only a small percentagiB live on 
farms, and many live near cities ortowns. There 
appears to be little to distinguish rural sluins from 
urban dums. Perhaps the most important distinc- 
tion is that where population is sparse, the sodal 
and political cohe^veness tHat often serves as a 
supportive factor among^the urban poor fails to 
devejiop. Oiuf categprizations may also have led' us, 

"^somewhat unfirttmat^ly, to fodus'^ 'on Indians, 
Mexican- Americans, Puerto Rican^ .CubanSj-^etc, 

~~-distraetiiig our attention from the larger groups 
of Ipw-inoome white persons in metropolitan^cen- 
ters, fciddle-sized*cities and snudl towns through- 
out the Nation. \ ' - . 

In the course of the various presentations and 
our discussions, I think we were all more im- 
pressed by the similarities than by the^diifferences 

- in infant feeding practices from one ethnic grou^ 
to another. With respect tp infant feeding, the 
general American culture appears to predoininate 
over that oi the cultural-BH^group to. tvhieh flie 

* family belongs. In total expenditures by low- 

* income families, food is likely to receive lower . 
priority than rent, utilities and^ transportation, , 
but in the case of the young infant, food receives 
high- priority, possibly even at the expense of diets 
of other members of the family. I suspect € at 
feeding of conunercially prepared strained 
foods— a relatively expensive way of providing 
the infant with his nutritional requirements- 
signifies love, high regard and ability to propde* 
That ,these foods are not chosen primarily for 




convenience is sug^sted by the infrequent use 
of commercially pre]^&xed junior foods. 

We discussed a number of reasons for the re- 
markable infrequency of breast feeding among 
low-income groups. La general, breast feeding is 
considered *^ot the American way," but a wide 
variety of , other consideratiojos were also men- 
tioned. Evaporated milk formulas are more com- 
monly fed in low-income families than in families* 
with higher incomes, A corollary to the infrequent^ 
use of conmiercially prepared junior foods i^^ttfe 
relatively early, introduction of table foods into 
the diets of many infants T)f low-income families. 

We heard a ntunber of times that, among var- 
ious low-income groups, a fat baby is considered " 
healthy and a thin baby is considered sickly: This 
concept was widely held among higher income 
groups 30 years ago. 

I should like to conclude my remarks with sev- 
eral recommendations based on discussions during 
this workshop. First, a great deal of information 
about feeding practices of low-income groups 
could be obtained in Children and Youth projects, 
Matemit;^ and Infant Care projects and well-child 
clinics. Such information, systematically accu- 
mulated throughout tho:. United States, would 
greatly expand our knowledge of the feeding of 
infants, small children and individuals of other 
age groups. . . - - 

Wben large surveys are conducted, a satisfac- 
tory^popuiation sampling design is essential,^ and 
^ the data should be evaluated critically with re- 
^ spect to V€ilidity. » ' 

Finally, it is clear that many low-income fam- 
ilies are not being reached by health care services, 
and the urgent need to expand service programs 
continues. In those areas where facilities do ex- 
ist, a vigorous attempt should be made with the 
. 'aid of indigenous workers to identify those low- 
in6ome families which have not thus far sought 
^'health care. In many instances these families need 
health care more desperately than those now re- 
. ceiving it. Causes for failure to seek help should 
also be determined. 
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